eel age —BALTIMORE, 18 


mt 


MARYLAND STATE DEPART 


unnit 


ee 0007 CERTIFICATE OF DEATH ote 9 
& ¥ 1, PLACE OF DEATH 2 nei ieee (Where deceased lived. If institution: Residence before admission) 
32 o. COUNTY MARYLAND b. COUNTY 
; ALT EG ANY RY 18) AMS 
¢ b. CITY OR TOW y Outside ‘corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR Towed (If outside corporote limits, write RURAL ond give nearest town) 
i RURAL ond give nearest town) 
: GBERE AND Sedays—| ~ ___BayERSLIE 
q f d. NAME OF ospitol, give street oddress) pf STREET ADDRES: e. 5 ee ene 
oO ) OR INSTITUTION f A FARM? 
HEART CHURCH ST. ae oo nol] 
3. NAME OF First Middle Lost 4, DATE ae Da: Yeor 
DECEASED OF ie 
type or prin) MARY GRACE ATRESMAN | Sfaru ah 3160 
5, SEX 6. COLOR OR RACE 17. maRRieD [] NEVER MARRIED Lg 8, DATE OF BIRTH 9 AGE = if UNDER 1 YEAR] IF UNDER 24 HRS. 
1os| Y) Months} Da He Min, 
FEMALE| WHITE |wwowent] __ pworceo oP eae 95 $B ee ae 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 
"7 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


PENNSYLVANIA 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


{(D) 


Address 


AMITE HAF FER (D 
15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? 
(Vex, noflor unknewn) | (UF yes, give wor or dates of service) 


is SOCIAL SECURITY a INFORMANT 
v 


PI'S CHART 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per Iyer (©), (b), ond "| UNTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: L-ct. ~ 
? IMMEDIATE CAUSE (0) ed docnc 


DUE TO 


A Diba. ROA 


Then please remove carbon papers. Pages 1 and 2 shauld be f 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


(b)_ 
DUE TO 


(c) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
ERFORMED?. 
ie O noo 


200. ACCIDENT WAS UNDERLYING 11 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 1B.) 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ha 


MPoy the hospital ar ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


poge 3 should be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remavol, and in ony event within 72 hours after dea 
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Yeor | 20d. INJURY OCCURRED 


foctory, street, office bldg., etc.) ' 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


(County) (Stote) 


23. FUNERAL DIRECTOR'S Share 
> 


Fi_ Leaey 


oe8 


wv 


benvae “ry ke 


Hour 0. m. While Not while 
p.m. 19 lot work [7] ot work | \ 

21. | certify ta ttended the cag 7/4 =, wXZ, to. hat | lost saw the deceased 

olive on <7__, ond thot deoth occurred ard: M, from the couses ond on the dote stoted obove. 
g Re . ADDRESS (Street, city or town, stote) TE SIGNED 

ACTUAL \Y 

SIGNATURE. ng Jw = Veo 

/ PHYSICIAN'S 
NAME (Type) uy poy a SGA Sete es cy ee 
720.BURIAL, CREMATION, | 77bDATE THEREOF Ne. yee ey OR ie TORY , 7 Ge LOCATION +08 town, or county a) 
REMOVAL (Speci ; 
PUVA in. 2 i tee waa hee (exnile le wat 
“ADDRESS 2a. REGISTRAR’S eatecs 


Cuktun Piss 


‘2do. REC'D 
OATEF EB. 


= death. Page 4 


Pages 1 ond 2 shauld be fil: 


Then please remave carbon popers. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hour: 
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may be retair, 
page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 
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itt, = i kt tae bey al OF Ly 


tem 3, G=2 aa 
0075 CERTIFI TE F 


lenis 18 


EATH : Reg. Dist. un 0 0) 2 


1. PLACE OF DEATH 
o. COUNTY 


ALLEGANY 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


rH OSHBURG 20 YRS. 


MARYLAND: 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before odmissian) 
star MARYLAND 3° SONY ALLEGANY 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


FROS TBURG 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


RMMTNERS HOSPITAL 


d. STREET ADDRESS: e. IS RESIDENCE 


87 W. MAIN ST. Yes] NO 


NAME OF Fi 
i loby eed ist Middle 


{type ot print CARL HENRY 


Last 4. DATE Month Day Yeor 
BENNETT | Sm JANUARY 30, 4, 60 


S. SEX 6. COLOR OR RACE | 7. MARRIED (J NEVER MARRIED (] 


MALE WHITE wiDOWwED [] DIVORCED (] 


B. DATE OF BIRTH A ~~ {In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost oy) | Months] Doys | Hours | Min. 
7=11=1912 ae 


| BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MARYLAND U.S.A. 


_ caravan "=" BRR tie RUG 


nee ARTI NAME 


SAMUEL R. BENNETT 


14. MOTHER'S MAIDEN NAME 


STELLA SWARTZWELDER 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


"yes |" Ww 3“""314-07-6287 


MRS. 


INFORMANT Address 


MARIE BENNETT, FROSTBURG, MD. 


1B. CAUSE OF DEATH [Enter only one couse per fi ee {0}, (b). ond fe)-] 


PART |, DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) oo eee Pier. 


INTERVAL BETWEEN 


ig Oye EATH 


Yus” 


Conditions, if ony, which (o 


DUE TO 


Dnaleg haus Zs 


6 aes ; 


gave rise to immediate 
cause (0), stoting the under. ( DUE TO 
lying cause lost. te) 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 


EATH BUT NOT RELATED TO TI 


ERMINAL DISEASE CONDITION GIVEN IN PART I()|19. WAS AUTOPSY 
PERFORMED? 


vessO] Nopg” 


200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
While Not while 


lat work [] ot work Oo. 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, form, | 20f, {City or town) 
factory, street, office bldg., Nt ! 


(County) (Stote) 


, 196 9thot | last sow the deceosed 
,M, from the causes ond on the dote stoted obove. 


ADDRESS (Street, city or town, state) PH iG 5 


PHYSICIAN'S 
NAME (Type) 


2c. NAME OF CEMETERY OR CREMATORY 


HILLCREST MEMORIAL PK 


Buy Te: Specify) 


W. MAIN ST. 
town, or county) {Stote) 


FROSTBURG, MD. 
CUMBERLAND, MD. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


J. R. DURST, FROSTBURG, MD. 


Ia LOCATION 
‘2db. REGISTRAR'S SIGNATURE 
Outer £ Kaun 


2do. REC'D BY REGISTRAR 


parE FEB 3 "60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF ‘STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND G 04 (} 3 


2 CERTIFICATE OF DEATH 


= 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


(=e 


eee 
aes 
& £3 & COUNTY ALLEGANY marriano || * S'"MARYLAND ®.coUNTY ALLEGANY 
= 8 b. ay Cereus Louie piers limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
2 §> CUMBERLAND, “MO. 7.DAYS 2.2 FROSTBURG, 
= a d. CeeiNeTITUR Crete [IF not in hospitot, give street address) id. STREET ADDRESS lL 
e « O60 | _See°"MeROR IAL HOSPITAL ‘85 BOWERY STREET ves) NOK] 
2 
“ 3. ones ais First Middle Lost 4. ga Month Doy Year 
aes {Type oF print} CLOYD Fe.  BINGAMAN DEATH JANUARY 27 ~~ 19 60 
Bs S. SEX 6. COLOR OR RACE |?. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yean IF UNDER 24 HRS. 
é MALE | WHITE wipowen [] DIVORCED {&]} OCTOBER 8, 1890 a a ee eer es ae 
2 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY 
5 during most of working life, even if retired} 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
PENNSYLVANIA (Middl mais ) USA 


SELF EMPLOYED 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Bingaman Hannah Bingaman 
ne WAS PeCenseD EVER IN Sy Mee occa 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
AS Dees NI STORMED FORCES 
214-352-5129 MEMORIAL HOSPITAL - CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c)-] a INTERVAL BETWEEN. 
ON AN ATH 


PART |. DEATH WAS CAUSED BY: Lee , 
IMMEDIATE CAUSE (0) 2 pd 


“ 70 x DUE TO 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 


‘cate has been signed by the attending physician and campletely filled in by the funeral directar, 


Hour a.m. factory, street, office bldg., ste 


While Not while 
‘ot work 


KE Conditions, if any, which rs 

E gave rise to immediate 

& cause (o), stating the under- (DUE TO i de 
Ee lying couse last. () = 
23s ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
tS 4 Q aS PERFORMED? 
a S yes) no) 
P = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 
G & | OR CONTRIBUTING (] CAUSE OF DEATH 
e & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20f, (City oF town) (County) (Stote) 
5 & 
cal = 


) avenged the deceased from. ffillewero=2... 19.6 
Af. 19@7, and that,death accurred at2s! 8, 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 
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ec. PI ICTAN'S f A 

= NAME (Type) J 4 
Zod OR. OV. HIMMELWRIGHT Lbs 
ets Cia VILTA Sf ‘ 
ree = - Peat oe Sen EES; 
& is Ss 230. BURIAL, CREMATION, } 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Kity, town, or county} 
Q Ss REMOVAL (Specify) 
Pac) 4 
Bitia vy =50=-60 Crest 

FUNERAL DIRI 4 a . REGISTRAR'S SIGNATURE 
ar 24, FUNERAL DIRECTOR'S “saue afer FundPHt Home 250. REC'D BY REGISTRAR | 2Sb. REGIS! 
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care FEB 4 60 Cathar £ Keasan 
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death: Page 4 


Pages 1 and 2 should be filed with 


pers. 


Then please remave carbon. 


that the death certificate be executed within 24 hot 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 eee 


jres 


‘ate has been signed by the attending physician and campletely fitled in by the funeral directar, 


nding physician. 


ENDING PHYSICIAN; The law requ 


TT! 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL, 
may be ret 
TO FUNERAL D1 


VS A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gana 
009; CERTIFICATE OF DEATH eT ee 


J. PLACE OF DEATH 


0. COUNTY Allegany MARYLAND 


¢. LENGTH OF STAY IN Ib 


2 Ser ee {Where deceoted lived. If institution: Residence before admission} 
oe Maryland » COUNTY Allegany 


©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


% Lonaconing 


b. CITY OR TOWN (I€ outside corporote limits, write 


“Loaatonthe” 


da. Oe iene eee {IF not in hospitol, give street oddress) d. STREET ADDRESS. o. yer 
BeAchwood Street Beachwood Street ves [J NO 
3. NAME OF First Middle lost 4 Date Month Day Yeor 
ities pie Mary Isabelle Boettcher | tam January 28 1960 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ef 
Female White jwoowec ovorceo(] March 19,1915 Na aoa | a | 
100. pe Supa = kind - ean 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
juris worki tf retire 
"HOUSS" WOE” Own Home naconing, Maryland. UsSed. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Geta@on Leah Duckworth 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tes, no, oF unknown) | (It yes, gee war ar dotes of service) 


John Boettcher Lonaconing, Md. 
"Husband 


INTERVAL BETWEEN 
ONSET AND DEATH 


Thus Zz adh Jeon 7,10) 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. WAS AUTOPSY 
PERFORMED? 


yes NOP 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


/¢ DUE TO 


Conditions, if ony, which ta (gigas cs 


gove rise to immediote F, 
couse (o}, stoting the under. ( CUETO 
lying couse lost. (3 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


200, ACCIDENT WAS_UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m. While ‘Not while 
jot work [] ot work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 


‘We. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote} 
foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


alive on 


720, BURIAL, CREMATION, | 22b. OATE_TH' a ‘72c NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) Sipte) 
af 
Buetiaitee | 1 B17 0 Oak Hill Cemetery Lonaconing de 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


George Eichhorn Lonaconing, Md. 


oateFEB 1 60 Onthan £ Tiaras 


MARYLAND STATE DEPARTMENT OF HEALTH 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY AES ses {Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0. m, 

p.m. 


‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
foctory, street, offjce bldg., etc.) ! 
{ 


Year | 20d. INJURY OCCURRED 


While Not while —— 
jot work [] at work [J 


Doy, 


MEDICAL CERTIFICATION 


——t 


| b c DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 () 0 4 5 
9003 CERTIFICATE OF DEATH 
~ ce 
& 3 ae. *~ [1 tea ee ci fs a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe °. a. 
2 iw ALLEGANY MARYLAND MARYLAND COUNTY _ALLEGANY 
£3 b. CITY OR TOWN (If outside corporote limits, write |¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 8 3 RURAL ond give nearest town) ia 
®& 52 CUMBERLAND 10 DAYS 2. CUMBERLAND 
3 ae 
| ae 7 Seneca“ MEMORTAE” ROSPTTAT” fn Re “hate 
BP 2S WARWICK & MEMORIAL AVENUES § 318 MARYLAND AVENUE ves [] NOC 
2 £6 3. NAME OF First Middle Last 4. DATE Manth Doy Yeor 
x B-. DECEASED. OF 
& 234 (Type or print) CLARENCE E. BORROR DEATH JANUARY 2 1960. 
= es $. SEX 6. COLOR OR RACE |7. MARRIED IS] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee | lost birthday) [Months] Doys | Hours | Min. 
eee MALE WHITE wipowep [] pivorceD [] OCTOBER 30, 188 yes. 
S$ Eee 10s. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e. orcas uring most of working life, even if retired) 
3 pee Retired Carnenter MARYLAND Us Se Ae 
g oak 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
5. 
ap kph | RILEY BORROR HENRIETTA YANKEY 
=< = ; ) [15 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
5 af (Yas, no, - unknown) (IE yes, give wor of dates of service) 
eee 3 No | 217-10-639), MEMORIAL HOSPITAL = CUMBERLAND, MD, 
5° (88 . CAUSE ti , {b), : 7 INTERVAL BETWEEN 
a Tard paamen «gin kee oe 7 pape. 
‘go ADAE TST MMEDIATE CAUSE (0 Bie amr gra : Fig ee ee 7 hex Loe Se Deserts a 
E ee “ / DUE TO vA ; A ra g * oe 
= eo Ganthive nk thine aenien is) nregte bos LA Le AA AN Age Meher gs 
3s 3 : gove rise to immediote (1. 1, F : e 
3S cause {o), stating the under: pa 5 > = ay 
pace lyinqeabuseriont. oe eae om = =a C€4—S,2 
© see eed De 
3995 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO > THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
OEBE —— PERFORMED? 
° yes] No] 
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y the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has 


page 3 should be detached far use as the buri 
the State Board af Health prior ta burial, cremation, ar remaval, ond in any eveptt 


ATTENDING: “ MED. STAFF 
ae eet M.D. | PHYS. DIRECTOR PHYS. 
d / 2d. ADDRESS 
az 
ee DR. Re Je WILLIAMS 122_S,..CENTRE .ST......CUMBERLAND.,“.MD»..-.---- 
rae) 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 
g > REMOVAL (Specify) : 
a ; 

(ee 
4 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 


2b. een eS URE 
ae FEB 2 60 A on 


Ruth E, Silcox 


1 


FOR STATE 
HEALTH.DEPT. 
if 
a8 
fal ail 
2 


yemrector. 


4 should be faNwarded to the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for your fi 


cS 


File pages 1 and 2 with the State Board af 


or its designated agent, prior ta burial, cremation, ar removal, and in ony event within 72 hours after death. 
f 


L EXAMINER: This certificate should be execuled within 24 hours after death. {f any del: 
‘ate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to the f 


a: 


execute the 
TO FUNERAL DIRECTOR: Page 3 should be used os @ burial-transi! permi!. 


TO DEPUTY 


¥S. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: MEDICAL EXAMINER’S CERTIFICATE OF DEATH UOK06 


Reg. pia’ 
1, PLACE OF DEATH “ 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odmi 


0. COUNTY Allegany maryuano || ° S41 Maryland ». CONTA Le gany 


b. CITY OR TOWN (It outside corporote limits, write RURAL c. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporole limits, write RURAL ond give neore:i town) 
etd Gitaingaiellbay 2 ? : 
Midland Be ie, 3 Midland — 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) m3 ‘STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 
Dans Mountain wef] NOD 
3. NAME OF First Middle Lost 4. OATE oT a Yeort el 
ieee real DEWEY BOSLEY cum Janu 
5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED Bi 8. DATE OF BIRTH 9. AGE eirey 
out birdy) 
Male White [wow vor || May - 1900 59 ys. 
100. USUAL OCCUPATION foes kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country} ~~ 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Farm work Williamsport, WA | U.SsAe _ 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Bosle Naneey Burgess 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
\Y¥e1, m0, er wnknown) {il yes, give wor or dates of service) 
None aaa Bosley _Westernport, MD, __ 
18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c).] BROTHER) 2O0L McKinley ’ gevat betwen 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Coronary eaten on sudden 
P. 
uy ’ DUE TO %. 
ary oon woiee 
Conditions, if ony, which (ey eoron Selerosis 
Qove rise fo immediale cours = 
(0), stating the underlying, DUE TO 
cove lost. (eh : 
8 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|39. WAS AULoRsy 
——————— PERFORME! 
) 3 YES] No 
T [200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port f or Port It of item 18) 
PRIMARY LJ of CONTRIBUTING 
CAUSE OF DEATH. 
3 [20c. Time OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, tam, ie (Cily or town) (County) (State) 
ray Hour ag. m. White Not while factory, street, office bidg., ef 
= pm wv ot work [] ot work 


21. \ certify that | took charge of the remains described abave, held an Autapsy [_], Inspggtian &. Inquiry Ck and in my 
uses [KK Accident [], Suicide (1, Homicide [J]. Undetermined manner (J 
, 


t 
Cd / wp, CHIEF MEDICAL EXAMINER o ba 
ASSISTANT MEDICAL EXAMINER [-] 


DEPUTY MEDICAL EXAMINER (KX January 205 1960 | 


ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Store) 


Cumberland, MD. 


apinion death resulted from: Natural 


ACTUAL 
SIGNATUI 


xAminen’s Benedict Skitarelic, M.D. 
Tha. BURIAL, CREMATION, |22b. DATE THEREOF 


‘Burial | 123/1960 


23. FYURERAL DIRECTOR'S SiG! PURE County ‘24o. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE ae 
; Le rsa. oAMMAN 2.5 160 avi Ok de eee 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ho 


A 


TO HOSPITAI 


os 


ms 


a death. Page 4 


RECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 
Pages | and 2 should be filed 


apers. 


Then pleose remove car! 


yy the hospital ar attending physician. 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 haurs aft 


may be ret 
TO FUNERAL 


S AIS (4) 


5M 9/SB 


* 


0076 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


UNAGT 


Reg. Dist. No. 


1. PLACE OF DEATH 


o. COUNTY Al leg any 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE 
Maryland 


b. COUNTY Alle gan 


c, LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Frostburg 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 


x Frostburg 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


d, STREET ADDRESS. 


©. IS RESIDENCE 


OR INSTITUTION ol FARM? 
Route 2, Route 2 vesf3] NOO 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
type or rin ADAM STANLEY BRODE | bam 1 26 86e 
$. SEX 6. COLOR OR RACE |7. MARRIED [C] NEVER MARRIED [-] |B- DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR] !F UNDER 24 HRS. 
3 \ hd 7 ; 
nce 4 pivorceo fT] | 1-16-1885 saris) PM | Mea] Nort hear aus 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S 
Retired Miner Coal Mines Frostburg Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Brode Althea (Hansel) 
ne: WAS DECEASED EVERY U.S. —_ pa 16. SOCIAL SECURITY NO. INFORMANT Address. tidy 
fat, n0, oF unknown! yes, give wor or doles of servic! Z F < 
No [None 215-05-712]| irs, Walter Phillips,Route 2, Frostburg, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (€)-] 
PART |. DEATH WAS CAUSED B' 


Y a 
IMMEDIATE CAUSE (0) A att ar 


atloretir. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Yad DUE TO @ : a : Z 
gore tite inmedion tb. Andiw - ULewlan~ dunlaar 7 44 
couse (0), stoting the under- DUE TO 
Evingicouie lost ©) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 
yes] Nom, 


20a. ACCIDENT WAS_UNDERLYING [1 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m, While Not while 
p.m. 19 Jot work [] ot work 


MEDICAL CERTIFICATION 


. - 9 
alive an hE 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) | 
i 


aa=2 194 Anat | last saw the deceased 


3 ea 260, and that death accurred at (Li 50.M fram the causes and on the date stated abave. 


C ' rs : ¢ ae ADDRESS (Street, city or town, stole) J) TE SIGNED 
Kf } c ras 
sittin YC bbe vee SPE id) rare SE 23/L0 
( 7 

PHYSICIAN'S £ fs i 

NAME (Type) © i i ie L ‘Ss ia dc Ma 0 , _ Zitat Png dr 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. jwn, or county) {(Stote) 

rial 1-26-60 Hansel Cemetery Frostbafg wae 


23. FUNERAL 


DIRECTORS SIGNATURE afer Furness] Home 24a, REC'D BY REGISTRAR 
Mpbndecs 225 E. Main, Fros Og. alae 29°60 


‘2a4b. REGISTRAR'S SIGNATURE 


Ontten § Aiea, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0004 CERTIFICATE OF DEATH 


bANLE 


Reg. Dist. No. 
~ ; =z 
$ 4, |: PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If istttions Residence before odmistion) 
o ‘A o. NTY 
i oy mamnave [-\reecland Cee Raw. 
£ b. CITY OR TOWN (Woutside corborote limits, write ¢. LENGTH OF STAY IN 1b © CITY ORTOWN (if outside corporote limits, wrile/ RURAL dnd give nearest town) 
3 RURAL ond give neorest town) ap 4 { 
bd ond AC ranted ane 


x* 


d. eer {If not in hospital, give street oddress) / d. STREET ADDRESS e ome 
2 E 
Be Cannel AT. 2.25 Canne€Q a vés [J No 


- Pages 1 and 2 should be filed with 


. NAME OF = “7 Middle lost 4. DATE Yeor 
DECEASED & . 
(Type or print) S Death bo 19 lp b 
5. SEX 6 ee OR RACE = MARRIED (} Jc ric 8. DATE i a My ry ane are NYEARIF UNDER 24 HRS. 
ast bu! or) Months Mie 
Arnale |W IAAT |mowo Foor |“Fob- 3,186! i tema i 
100. USUAL acumen {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA “E (Stote or foreign Jobe 12. CITIZEN OF WHAT COUNTRY? 
ting most of working life, even if retired) Cc c 
Ke Conmbent and S.A 


14, MOTHER'S MAIDEN NAME 


Cc no, Race. 


Address 
-Brasum . \uerth Soe Pownaet 
INTERVAL BETWEEN 


ONSER ANDRES 


13. FATHER'S NAME ~ ‘ . 
eat ial 2 ns 


1 TAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL sed URITY NO. 


{Yet, no, or unknown) | Ait ye, give wor or date of tervice) 


Ce 


VW. INFORMANT 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond (c)-J 
PART. DEATH as eee Arteriosclerotic cardio-vascular disease 


a DUE TO 

3, if ony, which Ps 
Gove rise to immediote ee 
coute (0), stoting the ynder. ( DUE TO 
lying couse loit. ey 


Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. eon AUTOPSY 


FORMED? 
yes(] NO 

20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Hame, farm, 120. {City oF town) {County} (Stote} 

Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [} ot work Ms ‘ 


21. t certify that | as" the deceased fram. 
olive GNIS ce sone SE ph tak. 2 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 h; 


yy the haspital or attending physician. 
TO FUNERAL DIWECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director. 


the registrar prior ta buriol, cremotian, ar removal, ond in any event wi 


page 3 should be detoched far use as the burial-transit permit. 


oaliN 2 0 '60 


DATE SIGNED 
1-18-60 
el PHYSICIAN'S 
Zs NAME (Type)_ 
BS Tie. BURIAL 5 iy 7b. DATE THEREOF . ioe OF CEMETERY OF CREMATORY Wd. LOCATION {City, town, oF county) (Gtote) 
= 2 RENOVA Goes f 
=< = VAko easae, = rubertarnr da Wicd . 
4 ee ae st do, REC'D BY REGISTRAR | 24d, REGISTRAR'S SIGNATURE 
WS A18 


Liem 20 Film MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 ag 
y 
Nes OMBRICAL EXAMINER'S CERTIFICATE OF DEATH BHAA 
35 Reg. Dist. No. 
$3 8 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$ . 
ae) y paar marnano || ° STATE Maryland COUNTY Allegany 
ee z b. CITY OR TOWN i ounida-torporaltKimit, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
me) De neerest 
ge 2 Cumberlan 2 years Cumber land 
% = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS RESIDENCE 
ae * | 233 Glenn Street 233 Glenn Street ves (] No CX 
. 
es 5 3. NAME OF rT lost 4. DATE Month Day Year 
SOsE ‘DECEASED oF 
ree (Type or print) BUSKIRK beatH «January 14 iy 60 
esr 8 
2 Se 5 z 6. COLOR OR RACE |7. MARRIEDX] NEVER MARRIED []| 8. DATE OF BIRTH 9. AOE torres IFUNDER 1YEAR| tF UNDER 24 HRS. 
2 ‘i i 
gets White |wioweo[} _ oivorceo (] at a0 5g" 
Bn Sk 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} f2. CITIZEN OF WHAT COUNTRY? 
BB Sa juring mort of working lite, even if retired} A: : 
Bb sx Inemp oyrd Gilmore, Maryland USA 
e: ot 18 Mag 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bare William Buskirk Laura Clis 
Son e 
mice 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Aa So (Yes, no, oF unknown} Uf yes, give wor oF dates of service] e x 
gece no James D. Buskirtk Lonaconing, Maryland 
5 2 gs 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN 
gets PART |. DEATH WAS CAUSED BY: Asphyxiati d t ak a 
Sere IMMEDIATE CAUSE (0) Pe ee UE 
gece 87 o DUE TO 
eeee v Conditions, if ony, which ) Carbon Monoxide Gas 
a Sos gove rise lo immediote couse 
Bees {0}, stoting the under DUE TO 
3 2 < couse lost, {eh 
2.83 Zz PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART He}/19. Was AUTOPSY 
oot £ ~~ x<_ RFORM 
2 sOR = YES NO 
Ey. 8 o fel Oo 
ten? z ai ¥, - 
3 Ris E Hoe, EXTERNAL CAUSE WAS [20 DESCRIBE HOW ars OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
Ey52 o Defective Furnace Flue 
aoe 3 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURED _]ade. PLACE OF INJURY (ree. form, 120F. (City oF town} (County) Store} 
Bis ) 6 Hour a, m, Whil Not whil , Street, office bidg., etc. 
2229 ol Bla: So S 1/14/60 iy aay Owe XY Home Cumberland Allegany Marylan 
< £28 21. I certify thot | took chorge of the remains described obove, held an Autopsy P<], Inspection [XJ], Inquiry xf, and find thot 
= a 26 death resulted from: Noturol causes [J], Accident i. Suicide o. Homicide [[], Undetermined couse Oo. 
=< UF A 
8 1 
& ACTUAL / DATE SIGNED 
Y 4 £ ACTUAL ws mip, CHIEF MEDICAL EXAMINER [] 
se ASSISTANT MEDICAL EXAMINER [] 
Evsse EXAMINER'S, a E 
pies? NAME (yee) Benedict Skitarelic M.D. DEPUTY MEDICAL EXAMINE JS 1/15/60 
aeeP £ Zo. BURIAL, CREMATION, [22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town, or county) (Stote) 
b2_45 pecil 
cua Buri 60 Frostb Memorial Park | Frosfburg, Maryland 


A a I ‘ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) > Fs 
ages ph John J. Hafer, Cumberland, Maryland pak 2 0°60 Cull § 


LS ttem 20 Film 2MA Y, eat Ex DEPARTMENT OF HEALTH—BALTIMORE, 18 Bnoin 


L’EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE p, . Rog. Dist.No. 
HEALTH DEPT. }, PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee o. COUNTY ©. STATE b. COUNTY 
ge 7 Allegany eee Maryland Allegany 
a f b. baths yeu tee corporate limes, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neorest town) 
ae ond give neces nga 2 
85 i? Cumberland years O* Cumberland & +t 
. ¢., NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS: e. ONE PARED 
ys ; i? 
oye sw 3_Glenn Street ‘ ae ’ 233 Glenn Street. YS ENO 
S zg 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
~~ DECEASED OF 
id . apaet LILLIAN MARIE BUSKIRK Sam January 14 19 60 
5 % 5. SEX 6 COLOR OR RACE |7. MARRIED fe] NEVER MARRIED []| @. DATE OF BIRTH 9. AGE (in yon [IFUNDER TEAR] IF UNDER 24 HRS. 
* e DONE eee Months] Days | Hours | Min 
5 Female White O _oworcto tf] lAugust_ 1897 | 620 eg 
ra 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i during mos! of working life, even if retired) 
= Retired Suprvisor etropolitan Ins.| Hagerstown, Maryland _USA “<< 


tificate should be executed within 24 hours ofter deoth. 


ate, writing the word “pending” in pencil in Item 18. Give Pages I. 2, ond 3 ta the fune 
iner’s Office ofang with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsil pesmi. File poges 1 and 2 with the Stote Board of Health, 


mi 


5 
‘3 
fe 
3 
2 
S08 
oe 
ac} 
2s 
ee 
g 
Zee 
2% 0 
nite 
282 
° 


e 


execute the 
or its designated ogent. prior ta buriol, crematian, or remavol, ond inary. 


TO DEPUTY 
4 should b: 


VS. AISME 
5M 2/57 


S 


*) 


s 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


". Schlotterbeck Wilhelmina Rumpel a . 
ng WAS is ee PEO FORCESS is SOCIAL SECURITY NO. | 17. INFORMANT Address 
hs farl P. Schlotterbeck, 1 Hageratown, _Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}, and {c}.] inaeeval eetweeny 


PART I, DEATH WAS CAUSED BY: . - 
79 BES eo o) Asphyxiation due to 
90.0 DUE TO A 
5 : Carbon Monoxide Gas 
Conditions, if any, which ) = 


gove rise 10 immediote couse 


(0), stoting the undertying( PUE TO 
cours lost. = te. = 
PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS iS AUTORS SY 
po Llete Sot bhi le PERFORM 
yes[] NO [} 

200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 7 
& | PRIMARY CJ or CONTRIBUTING CI 
& | CAUSE OF DEATH. Defective Furnace Flue 
8 _ ee 
G [20c. TIME OF INJURY = Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, ae ‘20H, {City oF town) (County) {State) 
8 Hour 49, m. While Not while & foctory, street, office bldg., etc.) | 
= 7 Gsm 1/14/60 1» ot work [J ol work Home | Cumberland Alleg Marylan 


Pim) certify thot | toak chorge of the remoins described obove, held an Autopsy & Inspectian b= Inquiry KT, and in my 
apinion deoth resulted from: Notural causes 0. Accident &. Suicide (eal, Homicide 0. Undetermined manner Oo 


ACTUAL ‘ Lh tn he DATE SIGNED 
sine (Abuodel: CLT: Le c/ mo, CHIEF MEDICAL Examiner [] 


ASSISTANT MEDICAL EXAMINER o 
Hane (yeoBenedi ct Skitarelic M.D. DERI MPIC AU ECAR 4 1/15/60 


To. BURIAL, CREMATION, 2ib. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, no en) {Slote) | 
Burial” |1/16/60 Rose Hill Cemtery Hagerstown, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘24. REGISTRARS SIGNATURE .7 


John J. Hafer, Cumberland, Maryland 7 YAN 2 0°60 Cid LA 


+ == 


1h 


R STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Oli 


INTERVAL BETWEEN 


FO Reg. Dist. NB. t 
HEALTH DEPT. 1, PLACE OF DEATH C092 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before o: 
ae. ©, COUNTY 7 Al any 
£22 marviano || ° STATE Maryland b.couny Allegany 
© o 7 — —<—<—<— 
ace a b. CITY O8 TOWN ae ‘<orporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
rd ‘ond give neores! tow s 
533% Lonacening _ A Lemeconing 
eens d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |. STREET ADDRESS, @. 1S RESIDENCE 
23 ON A FARW 
hae x Main street Main_ Street — ves [] NO 
Skee ae sess es 
sess 3. NAME OF First Middle lost 4. DATE och Do Yeor 
32858 DECEASED OF Y 
wart Cypser erin) LAURA ELLEN BUILER statu 1/2/1860 > 
Eves i Ne = 2 lei = 
E oie S 5. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE the a IFUNDER YEAR| IF UNDER 24 HRS. 
ae er Months | Doy He Min. 
ces Female White |woownm ovorceo | 5/1/1880 1S Pye slit [ee lee 
5 a g oe 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
aes ee during most of working lite, even if retired) MD U.S.A 
=*-& None - __| Lenaconing, MD. geese : 
we BE 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Wargaret Whitefield 
& William Bell garet Whi e “iS 
2 a WAS big a Scot U. Se A FORCES? | 16. SOCIAL SECURITY NO. [17. INFORMANT | ‘Address 
— 43, no, eF unknown) {Ht yes, give wor or dotes of tervice) 
x | Mre. Henry Meron, Lonacening, | MD. 
G (sIst@ R) 
(+ 
m3 


icate shauid be executed within 24 hours after death. 


‘cote, writing the word “‘pending™ in pencil in 
warded to the Chief Medical Examiner's Office alang with farm PM3. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File pa 


SAL EXAMINER: This ce: 
or its designated agent, prior to burial, cremation, ar removal, and in any eve; 


execute the § 
4 should be f 


TO DEPUTY 


< 
a 


- AISME 
5M 2/57 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (c). y a SISTER) wi 
PART 1, DEATH WAS CAUSED BY: 
wasn eM 0 ~ SE co A 
4LYUAX DUE TO 
Conditions, if ony, vsihich ol 
gove rise to immediote couse 


{0), stating the underlying{ OUE TO 
coure lost. —— po te 


AND OD 


8 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT ION GIVEN IN PART I{a)|19. WAS ‘AUTOPSY 
) ERFORMED?: 
aki ves (] noe 
# 1200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port I! of item 18.) 4 
& | PRIMARY CI or CONTRIBUTING C1 
5 | CAUSE OF DEATH. 
3 |a0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F, (City er town) (County) —S—«*{Stote) 
fay Hour 6, m. While Netontle factory, street, office bldg., etc.) 5 
= p.m. Ww ot work [] ot work ' 


21. I certify thot 1 took charge of the remoins described obove, held on Autopsy [_], Inspection [bz Inquiry DR ond in my 
opinion deoth resulted from: Neturol couses ef. Accident [[], Svicide [J], Homicide ([], Undetermined monner (2) 


actuat : DATE SIGNED 
why 555 WH ae oe i fap, CHIEF MEDICAL EXAMINER [7] Zz 
SSISTANT MEDICAL EXAMINER [_} 
AMI is 
ea rae OM: ¢ AG WF EPUTY MEDICAL EXAMINER RT” / {EO 
To. BURIAL. CREMATION, | 22b. 24 THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City. town, or rT) ~ {Stote) 


Bit rns 1/4/1969 Braddock Cemetery | Braddock, 


23. EMAMERAL DIRECTOR'S SIGNA} 24a. REC'D BY REGISTRAR ‘24d, Ean CIGARS Ss 5 SIGNATURE 
= weaeeoii cagAN S "60 | Cnthun £ Kaus 


rh 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 { } 1 9 


ERTIFICATE OF, DEATH 


1. PLACE OF DEATH 2. tee Haak (Where deceased lived. If institution: Residence befare admission) 
STAT b. COUNTY 


2 COUNTY Aa tT EGANY MORYLRED °. “MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write F LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL nye ies : CUMBERLAND 


{DAYS 
d. NAME OF HOSPITAL (If nat in havi) ddress) d. STREET ADDRESS e. 1S RESIDENCE 
ee ee a MEMORIAL / 127 ARCH STREET Yer NO oe 


|. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED 


Oe ria WILLIAM Ee CASTLE Beart JANUARY 1219 60 


5. "SEX 6. COLOR OR RACE |7. ee NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


t wlendey) Months} Days | Hour: Min. 
MALE WHITE WIDOWED Divorced [} FEBRUARY 2 6,1 89668 yrs. Y a 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2, CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Railroad KESYER, WEST VIRGINIA Us Se Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM Le CASTLE CORA MIERS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no. or unknown) ii {IF yes, give war or dates of service) 


War I 705-009-5216 MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Ente only one couse pe lige for (9) ©) ond (6) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: oa - ~ f bi tal a eke 
IMMEDIATE CAUSE (0! “ F (ZZ ain EPA 
i AD puETO 


Conditions, if ony, which wm LeegkE ADAAL? t, ne cb, P ees 2A {an eS : Bie DES 


—_ 
iredyyith | | 


S 


Qe death. Page 4 


Poges 1 ond 2 shauld b 


) haurs after death. 


Then please remove carban papers. 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, 


gove rise to immediote 
couse (0), stating the under- DUE TO 
lying couse last. ey 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19.. Bes AUTOPSY 


ansit permit. 


RFORMED? 


os o No 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Ewter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, T20F. {City or town) {Caunty) (Stote) 
Hour a.m. it Not while Factory, street, affice bldg., etc.) | 


sth g ; 


MEDICAL CERTIFICATION 


21. | certify that (|) (this haspital) attended the deceased fram. Pato 19.2, that (I) (we) last 


saw the decerp ety ‘alive an_ Ae peek Sate @2 , and that death ceed at . fram the causes bide an the date stated abave. 


2a. SIGNATURE | - 7 22b. DATE 
Z f/ yj ATTENDING STAEF SIGNED 
Yau 4 On M.D. | PHYS. 4 Bleector PHYS. 


2c. pavaictane S 


NAME (Type) ly ADDRESS 
OR. EARL PAUL __.....624 WASHINGTON STREET, CUMBERLAND MD. 
230, REIGUAL Ene 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
Burial Fone -a0 li aaepeat Burial Park | Cunberland,Meryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


Jawes F. Scarpelli Cumberland,Md pare VAN 1 5 '60 Cnthuq £ 


° 
2 
3 
a 
£ 
£ 
1, 
Uv 
2 
5 
3 
3 
¢ 
é 
® 
3 
2 
g 
5 
8 
£ 
nod 
° 
= 
8 
= 
2 
3 
Fa 
g 
z 
8 
2 
2 
2 
Zz 
<i 
g 
a 
2 
x 
= 
® 
z 
a 
3 
& 
= 


5 
= 
2 
5 
£ 
2 
° 
ce 
~ 
a 
aa 
Uv 
2 
> 
23) 
a 
a. 
E 
5 
8 
v 
= 
5 
< 
sh 
2 
x 
es 
a 
2 
= 
5 
S 
2 
3 
© 
cs 
Ss 
F-) 
Pe 
ee 
ca 
Se 
oo 
23 
2 
aaah 
ao 
Pe 
£2 
ro 
S 
ae 
o¢ 
. 8 
os 
se 
ge 
6 
a4 
fa 
> 
(s} 
= 
a 
= 
< 
3 
Ss 
iz 
=) 
2 
° 
- 


page 3 shauld be detached far use os the buri 


may be retar 
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MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 0 1 3 
0008 CERTIFICATE OF DEATH 
~ ss ; 
& 33 _ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared ivd. If intuition Reidence before admission) V/ 
8 8 Ky °. b.county Lackawann 
& 23/ Mi ALLEGANY MARYLAND PENNSYLVANIA ds 
2 Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAYIN 1b || © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
= = Sal RURAL and BERTAN tawn) — : 
2 Sz CUMBERLAND 1 DAY JERMYN 76 K-z 
2 i i i . 1S RESIDENCE 
£ s : Y , d. MRE ATORIE (IF nat in haspital, give street address) d. STREET ADDRESS. e en PR PARM? 
bes : MEMORIAL HOSPITAL ves] No] 
St 3. NAME OF First Middle lost 4. Date Manth Day Year 
234 (Type ar print} THOMAS CAWLEY DEATH JANUARY 28 1960 
Bote 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8- DATE OF BIRTH 9. AGE fn yson LEDSDEE TYEAR] IF UNDER 24 HRS. 
* jst birthday) ti we ra 
5.5 MALE WHITE wivowen [J owvorceo[] | JULY 31, 1879 8 melita || seal se alle a 
= & iH 10. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g o 5 during mast af warking life, even if retired) 
Ze RETIRED HONESDALE, PA. U.S.A. 
o 2£r 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
53 [Ne 
Zot PATRICK CAWLEY CATHERINE MC CABE 
3s 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a 5 {Yos, no. oF unknown) {If yes, give wor or dates of service) 
be no | MEMORIAL HOSPITAL — CUMBERLAND MARYLAND 
23 1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (<).] INTERVAL BETWEEN, 
52 td ONSET AND DEATH 
24 PART I. DEATH WAS CAUSED BY: Saminat horesd 
os 57% IMMEDIATE CAUSE (0) bs ent Bletk 3 t 
££ “sl DUE TO 1 VP) “f ta vas 
a Condivensmitdeny, whic ie Regitinnedl anrtr pron ES tyth 
2 


gave rise ta immediate 


% DUE TO 
cause (a), stating the under: Wbuvicbryt Ondrervestrlr habluyn ic 
lying couse last. 
AS AUTOPSY 


{c) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|17 


' 7 SERFORMED? 
fuaZ. RkerrmaLereb _anhhty, po/ ves] NOS 
20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury infart | ar Part Il af iteg? 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a, m. While Nat while 
p.m, at wark [[] at wark 


20e. PLACE OF INJURY [Hame, farm, | 20F. (City or town) (County) (State) 
factory, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION 


Ww 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


Py the haspital ar attending physician. 


& TO FUNERAL DIYcCTOR: After this certificate has been signe: 


21.1 certify that (I) (this haspita]) attended the deceased fram. LE EY che 7 OAM 19_<_, that (I) (we) last 
saw the deceased alive an____?_ 4 19& Gand that death Paes at_123M, fram the causes and an the date stated abave. 
Za. eos 2b, DATE 


ATTENDING. MED. STAFF SIGNED 
bt Vpn. Dts wo, ARE OO pirecror OO Pxvs. 0 


the State Board of Health priar ta buriol, cremation, ar remaval, and in any event, wi 


/ 22c. i Ss 22d, ADDRESS 
<8 aa OS he es Oe ee 
& s 230. ENCURGEER INN. 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) (Stote} 
aa Burval? 1/30/60 St. Rose Cemetery Carbondale, Penna. 
i ‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VE AIS (4) Lee Silcox Cumberland, Md. oate SAN 2 9 60 Cntbun £ Far 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
0077 


om 


00014 


Reg. Dist. No. 


a death. Page 4 


CTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


be detoched for use as the burial-transit permit. 
the registrar prior to buriol, cremotian, ar remaval, and in ony event within 72 “" 


1, PLACE ee DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 ee ALLEGANY marvann |] °F MARYLAND © CONT’ ALLEGANY 
o ei b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ((f outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give neorest town) 2 
3 FROSTBURG LIFE 22. FROSTBURG 
= d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS - fe. IS RESIDENCE 
& OR INSTITUTION / ON A FARM?. 
Ss 92 LINDEN ST, 92 LINDEN ST. ves D) Nok 
o 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED OF 
F rlapareepriet EDITH DEATH 28, 1960 
é S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED a B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months 


FEMALE WHITE wipowep [] pivorceo [] 


10a. USUAL OCCUPATION (Give kind of work done! 
“Th most of working life, even if retired) 


INVALID 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HENRY F. COOK JANE BARR 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? fe SOCIAL SECURITY NO. INFORMANT Address 


aie oe | oe oe ee ONE MADELINE COOK, FROSTBURG, MD, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] " INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {0}, ¢ dA. 


DUE TO 


Conditions, if ony. which i Cherie ht Sigse 
gove rise to immediote 


APR. 7, 1895 | “OY. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then please remave carbon papers. 


couse (0), stoting the under- { DUE TO 
lying couse lost, ©) 
Pate Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
j = SaaS P' 
4 cbry- Daan enna LIE E EL ves] NORE 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCKIBE HOW INJURY OCCURRED. (Enter ndfure of injury in Port | or Port Ii of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 


Hour 0. m. While Not while 
lot work [_] ot work 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
foctory, street, office bidg., etc.) ! 


Rae ae 19%G@Athat | last saw the deceased 


2 
SEM. fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


Sa no. _26 uw) MECHANIC ST. 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The taw requires thot the death certificate be executed within 24 hi 


y the hospital or attending physicion. 


<s¢2 MiGs SE. Uae OM Be FROSTBURG, MD. 

Hee pe ee ee sad nae 
% ae “ 22a. BURIAL, rice 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Ae. BUHTAT 1-31-60 |F'BG. MEMORIAL PARK G, MD, 

e i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2b. ees SIGNATURE 

V5 As J. R. DURST, FROSTBURG, MD. pare FEA 1 60 One some 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OOOLS 
1. PLACE OF DEATH R685: 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


a. COUNTY ALLEGANY ‘ MARYLAND 0, STATE MARYLAND b. COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporate limits, write iF LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


ar ‘ond RAND nearest tawn) 2 DAYS : CUMBERLAND 
AL give street oddress) |. STREET ADDRESS e. 1S RESIDENCE 
© Spon BAL eA 626 HILL TOP DRIVE ONA Hos a 


; Yes [] NO 


. NAME OF First ; Middle Last 4. DATE Month 
DECEASED 


Chype or pen HARRY We CRITCHFIELD | 5m JANUARY 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors |IF UNDE! RI IF UNDER 24 HRS. 


lost birthdoy) [Manths| Days 
MALE WHITE wipowep [] pivorcto[] | NOVEMBER 11 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


5k Rep D ~ Cord Le RAiL Reap PENNSYLVANIA U.S 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES CRITCHFIELD ANNIE E. WALTER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. if INFORMANT Address 


iran ln Seen tone MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 


1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c).] INTERVAL BETWEEN 


> - ONSE) ID DEATH 
PART |. DEATH WAS CAUSED BY: & ee Be ae ea. eae My 
IMMEDIATE CAUSE (a) Loos Ka t f 
a 
“Ly DUE TO id 
Canditions, if any, which (o Leelee heat ©Z nyse 


es ) 


® death. Page 4 


MEMORIAL & W A 


Pages 1 and 2 shauld be filed with, 


ithin 72-haurs after death. 


1 papers. 


Then please remav: 


the State Board af Health prior to burial, cremation, ar remaval, ond in any event, 


gave rise to immediote 

cause (a), stoting the under. ( OVE TO 

lying couse last. e : 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


yesC] nol] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Hame, farm, ; 201. (City or town) (County) (Stote} 
Hour a. m. While Not while foctory, street, office bldg., ec] 
p.m. i jot work [[] ot work [7] 


21.1 certify that (1) (this a attended the a a from Sa4e7-___., SS to_ Z eee, ae... 19.2 thot {I) (we) lost 


sow the deceased alive on. 5x oe tr Zand that death occurred of 3108, from the couses and on the dote stated obove. 
2b. DATE 


2a. SIGNATURE 
5 TET alee MED. STAFF SIGNED 
-D. piREcTOR [) PHYS. 


‘22c. PHYSICIAN'S 


: a 0 
NAME (Type) DR. CLAY a DURRETT ely. Ze Lee -Li LJ 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. pee OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State) 


ee jecify) c ys 5 bas 
AN © OAISS uRY— SCMERSET~Cor~ Pa. 


Bsmyse (at laa 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
i 0 
{Low A LL Ta : 4} AIAN 19 '60 
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nding physician. 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


TOR: After this cer 
page 3 shauld be detached far use as the burial-transit permit. 


¢ 


TO HOSPITAL 


<a 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O019 CERTIFICATE OF DEATH neg vw, x VOLK 


tificate be executed within 24 AD... Page 4 


; After this certificate has been. signed by the attending physician and campletely filled in by the funeral 


a 
Be N. PLAGE OF i! a usuat RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
- we: b. COUNTY 
32 Allegany ba “Maryland Allegany 
» b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
— RURAL and give nearest tawn) ¥ 
2 Cumberland 73 days. : Cumberland 
= d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. t$ RESIDENCE 
7” f * OR INSTITUTION ON A FARM? 
~ ‘ as We : 
a tes Sacred Heart i spital 107 Independence St. ves O]_NO 
0 ie DECEASED First Middle : Lost 4. pas Manth Day Yeor 
2 (Type or print} Eugene Be Cunninghan DEATH F ab 22 19 60 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HR’ 
oe ‘ gst birthday} [Months] Days | Haurs 
Fe Male White widowed [} DivorceD [] 1-23-1903 yrs. 
ae 10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
gt during mast of working life, even if retired} 
53 uto Repairman North End Garage W.Va. U,S,A» 
a s 13. FATHER'S NAME ! 14. MOTHER'S MAIDEN NAME 
5 
86 “f " 
ee s Cunningham Bessie Gxmxxuahaxx Ash 
12} 3 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Es (Yes, We vunknawn] (IF yes, give wor of dole: of service) 
ge kd Pti.!s chart. 
8 18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b 3 F 2 PNT ERS Leer eh) 
a PART |, DEATH WAS CAUSED BY: 
§ ~ IMMEDIATE CAUSE (a)? #9644 
‘= af DUE TO 


ons, if any, which b 
gave rise ta immediate 

cause (9), stating the under: 
lying couse last, e 


Part UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. eM 


YES fe 


The law requires that the death cer! 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour a.m, While Nat while 
p.m. lat work [[] ot wark 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town} (County) (State) 
factary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 


21. | certify that | attended, the deceased fram. o~, at | last saw the deceased 
cae A. aie, 70. an t death accurred at 2322Am, ae the causes and an the date stated abave. 


Oo bee A NGacibel i i 


‘22c, NAME OF CEMETERY OR CREMATOR’ 22d. LOCATION (City, town, or county) {State} 


Hoe 1/24/60 Hillcrest Burial Park | Cumberland, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qda. REC'D BY REGISTRAR | 24b. BEISTAR S SIGI ea 


John J. Hafer, Cumberland, Md. oareJAN 2 5 '60 


ECTOR 
be detached far use as the burial-transit permit. 


et v¥y the haspital ar attending physician. 
the registrar priar ta burial, crematian, ar remaval, and in any event will 
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TO HOSPITAL 
may be retai 
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ANS (4) 
5M 9/58 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 0001 


H &o§ Reg. Dist. = 
Zz = i = 
33 2 MM ; PLACE OF DEATH 4 2, USUAL RESIDENCE {Where deceased lived. If Institution: Resldence before odmission) 
3 = @ . COUNTY , o “uel . b. COUNTY 
‘age EP: Allegan #ARYLAND Maryland Allegany 
Be 8 b. CITY OR TOWN SETS aS ay TRS ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Gey 3 ies nds ; : 
2 Cumberland DOA X Hyndman,Pa. RD#1 (Post Office) 
3 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give streel address) d. STREET ADDRESS ®. 1S RESIDENCE 
oc _) % z ON A FARM? 
ES Memorial Hospital ves) No Cy 
Sou8 3. NAME OF Fint Middle lost 4. DATE Month Dey Year 
reQo ip siege R osalie Elizabeth Diehl bat Januar # 1960 19 
erat Oke. 5. SEX 6. COLOR OR RACE [7- MARRIED Gq NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE {in yon TE_UNDER 24 HRS. 
“Ent bee atas a) Gare es Hours | Min. 
eget Female White winowen {J __owvorceo[] | Jume 10,190 re, 
aos 10g; USUAL OCCUPATION {Give Lin of work dona] 1b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign i h2. CITIZEN OF WHAT COUNTRY? 
aon during most of working life, even if retired) 
6 oD Housewife Orttenna, Adems Co. ,Pa. USA 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ty 
3 Hy John Saylor Beulah Funt 
8 15. WAS ease a gis IN U.S. ARMED pai 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
ese {Yes, no, oF unknown} IF yar, give war oF dotes of service) 
sce No None Irvin A. Diehl, Hyndmen,Pa. RD‘1 
rc) 
., 18. ai — f sgponrsit ‘one cause per line for (0), {b}, ond (c).] INTERVAL Breen 
‘e F 7 IMMEDIATE ee ey Coronary Occlusion, left Sudden 
2 HAO, DUETO 


Conditions, if ony, which () Coronary Sclerosis with Thrombosis Sateen 


gove rise to immediote coure 


SICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


farwarded oFihe Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained far your fi 


E 
& 
= 
E. 
x 
5 (0), stoting the underlying( CUE TO 
4 couse lot, a 
3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
£°8 5 ves] NOC] 
Sse © }20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Por! for Port Il of item 18.) 
aes & | PRIMARY () or CONTRIBUTING 1) 
SED & | Cause OF DEATH. 
$58 & |20, TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120. (City or town) (County) (tote) 
g Pa 8 Hour om. While Nol wi vie foctory, street, office bldg., etc.) { 
£3 53 p.m. 19 Jot work [ot work] 
& = . J : 
= & 21. \ certify that | took charge of the remains described above, held an Autopsy KJ, Inspection [], (nquiry K), and find that 
sig death resulted from: Natural causes [3, Accident [[], Suicide [], Homicide [[], Undetermined couse []. 
20 
4 
= sep ee aap, CHIEF MEDICAL EXAMINER [] A ae 
ae ASSISTANT MEDICAL EXAMINER [7] 
Rese = EXAMINER'S h 
pfeee NAME(type) Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER [] 
aeidt Mie. BURAL, CREMATION, [22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Grote) 
speci ‘ 
e°™e® Buryal Jan.8,1960 Cooks Cemetery Wellersburg,Pa, 
‘ADDRESS Zao. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
Vs. y 
Hyndman, Pas oare YAN 7 60 Caihen £, Fone 


@ deoth: Page 4 


Pages 1 and 2 should be filed with 


Then pleose remove corban popers._ 


or ottending physician. 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha 


the haspit 
DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funerol directar, 


A 


page 3 should be detoched for use os the buriol-transit permit. 
the registrar priar ta burial, cremation, ar remavol, and in any event within 72 hours aft 


TO HOSPiTAI 
may be ret: 
TO FUNERAL 


VS A15 (4) 
15M 10/57 


\ 


¢ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
G012 CERTIFICATE OF DEATH GRE 


Reg. Dist. No. 


be La a ‘ a. Bel Ponce (Where deceosed lived. If institution: Residence before odmission) 
o. _ Me s 
Allegany . maryLann || ° W. Va. » COUNTY Mineral 
b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (/f outside corporate limits, write RURAL ond give nearest town} 
RURAL and give neorest tawn) ‘ 7 
Cumberland Ridgeley, x-3 
d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
f OR INSTITUTION, = INA FARM?. 
D, 0, A, Memorial Hosp. 14 Perry St., ves [] NoXX 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
peer JAMES PAUL DITTMER oan Jan. 23, 4, 60 
5. SEX 6. COLOR OR RACE |7. MARRIEDK A NEVER MARRIED (-] | ©. DATE OF BIRTH 9. AGE {im yoo IF UNDER 1 YEAR| iF wae 24 HRS. 
ne Y) Month: 
Male White wivoweo [] pvorceoQ} | Feb. 22, 1901 Sy Sa aeree| eee |e eae 


Wa. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
iltration employee | Celanese Corp. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Dittmer Marjorie Noble 


Ie URS DECEASED pias, ae AED Once? 16. SOCIAL SECURITY NO. }17. INFORMANT Address R i d g e 1 e y i W A g 
Yes, |W.Wl# T 212-07-6178Mrs. Villa G. Dittmer 14 Perry St., 


1B. CAUSE OF DEATH [Enter only ane couse per line S277), (b), ond (c)-] : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Za pytlpea— ONSEAYAND_DEATH 
IMMEDIATE CAUSE (0) 
4 OUE (bo 


y 
Cenditions, if ony, which eed 3 

gove rise to immediate i, 
couse (0), stoting the under- ( DUE ie pa: <4 
lying couse lost. ‘ 7 2e-7G@ ts 


Parr ll. OTHER SIGNIFICANT se CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENAN PART Ho} al WAS AUTOPSY 
PERFORMED? 
: yes} No (~~ 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Porl | or Part II of item 18.) 


VW. ianece {State or foreign country) 12. CITIZEN OF WHAT COUNTRY 


Philadelphia, Penna.| U. S. A. 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 1 1 20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Hour o. m. While Not site foctary. street, office bldg., etc.) H 
p.m. W> Jot work [7] of work [J t , 
21. | certify hot | attended the deceased from. eae gorey 19227, to__ eee, 19@that | last saw the deceased 
alive an_. Ape PE 192 @e , and thot deoth occurred at. A. 0. i from the causes ond on the date stoted abave. 


ADDRESS (Street, city or town, state} DATE SIGNED 


s 


3 ry 


pep te2 § 


Name(tye) We F. Williams M.D, Cumberland, Md. 
Ro. Brae EAH ON: 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
i . 
Buytat 1/28/60 Hillcrest Burial Park| Cumberland, Maryland 


‘23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 


H. Wayne George Cumberland, Md. 


ao. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 
part 29°60 Chip e Tres 


onl 


ith 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH 


19019 


Reg. Dist. No. 


1. PLACE OF DEATH 
3 Se MARYLAND 


Allegany 


2, USUAL RESIDENCE (Where deceased lived. if institution: Residence befare admission) 


* Maryland bcounry Allegany 


& death. Page 4 


3 b. SR cuent (iF oe la limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
ee pe 4 

a Cumberland 1/1/60 o2 Cumberland 

2 a. ae OE heer {If nat in haspital, give street address) q STREET ADDRESS e. Pale 

een q llegany County Infirmary ! Bedford Road ves Q] NOX] 

5 3. NAME OF First Middle Lost 4, DATE Manth Do: Yeor 

= DECEASED 4 OF 4 

$ {Type ar print Eanac Ee Drake bearh ~January 25, 9 60 

2 S. SEX &. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE aa IF UNDER 1 YEAR] iF UNDER 24 HRS. 

in = 

Female | White |woowe gg] —_ovorceo | 11/2/1877 83 He 


during mast of warking life, even if retired) 


Retired: Housewif: 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY. 


11. BIRTHPLACE (State ar foreign country) 


Cumberland, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


Ue. Se Ae 


13. FATHER'S NAME 
William Leasure 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(Yes, no. oF unknown) l (IF yes, give wor or doles of service) 


No 


14. MOTHER'S MAIDEN NAME 


Sara E. Mauk 


Addres Cumberland, Md. 


Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only ane caute per Jine for (0), (b), ood (c)-] 
PART |. DEATH WAS CAUSED BY: is 


INTERVAL BETWEEN 


wrthee Aj tlt t or ONSET ee 


IMMEDIATE CAUSE (o}. 
o 


Then please remave carban papers. 


ji— - = 
br kercene ELOPES Pe 


lying cause last. 


240K DUE TO L 
2 Conditions, if any, which (ey ltl 
€ gove ris immediate 
a cause (a), stating the under. ( OVE TO 


ehetesr Arilifecs 2 


Parr Il. OTHER SIGNIFICAt 


oe 


TING TO DEATH BUT 


VES. TO TH 


OR CONTRIBUTING (] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE Hi 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
(LL Not 
—— ve O no 


20c. TIME OF INJURY Manth, Day, 
Howr a.m. 


p.m, 
21. | certify that | attended the deceased fram._. 


Year | 20d. INJURY OCCURRED 


‘While Nat while. 
19 Jat wark [[] at work 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hat 


e haspital ar attending physician, 


alive on__1/; 


ACTUAL 
SIGNATURE. 


+ 


20e. PLACE OF INJURY (Home, form, | 20f, (City ar fawn} 
foctary, street, office bidg., 


antes , and that death occurred oB 10am, fram the causes and an the date stated abave. 


{Caunty) (State) 


etc.) | 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


TO HosPiTAL 4 
aroyilesrota 


‘Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, ar county) (State) 
"REMOVAL pec 
uriad 8} enary Cemetery arland 3 Lai 
* 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS F 24a, REC'D BY REGISTRAR 
setae a Ruth E. Silcox Cumberland Maryland _| pate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0096 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL jg (Where deceosed lived. If institution: Residence befare admission) 


a, COUNTY 0. STATE b. COUNTY 
Md. Allegany 


Allegany MARYLAND 
b. CITY OR TOWN [If outside eorpsiole limits, write ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest tow 


ngaed 


Reg. Dist. No. 


c. LENGTH OF STAY IN Tb. 


Rural- McCoole. 


(50Yrs 


X Rural MeGoole 


d. NAME OF HOSPITAL (If nal in hospital, give street address) 


A. STREET ADDRESS 
‘OR INSTITUTION f 


e. 1S RESIDENCE 
ON A FARM? 


YES @ No [J 


|. NAME OF 
DECEASED 
(Type or print) 


First Middle Lost 4. 


Harry 


Logg 
DEATH 


Month 


Jans 


Yeor 


1960 


Day 


thin 24 = lon Page 4 


Thomas Duckworth 
6. COLOR OR RACE 


7. MARRIED [GJ NEVER MARRIED [_] | 8. DATE OF BIRTH 
e White wipowep [7] DivorceD [] Mer. 12, 


1896 


9. AGE {In years 
last birthday) 


yrs. 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Manths] Days | Hours] Mi 


100. nies OCCUPATION (Give kind of work done| 
1g mast of working life, even if retired) 


salsonan Fruit and eae Maryland 


10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Used, 


13. FATHER'S NAME 


Thomas A. Duckworth 


15, WAS DECEASED EVER IN U. S. ARMED ae a 
(Yes, 10, oF unknown) | uF ” dive wer oF dates of servi 


Minnie R. 
INFORMANT 


16. SOCIAL SECURITY NO. 


"|220=1645679 


Yes 


14, MOTHER'S MAIDEN NAME 


Barnard 
Address 


Mrs. Harry T. Duckworth-R.D, 1 Keyser, W,Vae 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: Co ren yy 


IMMEDIATE CAUSE (e) 
‘ 
“Udo 


DUE TO 
Conditions, if ony, which (bh 


Artery Diseate 


begs. 


gave rise to immediate 
cause (0), stating the under- 
lying couse lost. 


DUE TO 
(c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No) 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING LT] CAUSE OF DEATH 


“NOME. HOW INJURY OCCURRED. (Enter nature af injury in Port 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Tar Part I of item 1B.) 


20c, TIME OF INJURY Manth, 
Hour a.m. 


Year | 20d. INJURY OCCURRED 
ni While Not While foctory, street, office bldg., etc. uA 


at work [_] at work [7] i 


Day. 


After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION 


3 
3 
= 
3 
Hy 
: 
3 
rs 
a 
2 
5 
& 
8 
€ 
° 
8 
nd 
o 
2 
3 
2 
$ 
5 
loa 
g 
z 
3 
° 
2 
= 
= 
=< 
my 
a 
¢ 
x 
z 
@ 
Zz 
a 
Zz 
3 


lan. Z., 1900. , and that death accurred at ¥), 


 Lhadean 


Rivi R. Wilson Ald. 


SIGNATURE. 


PHYSICIAN'S. 
NAME (Type) 


20e. PLACE OF INJURY (Home, form, 120. (City or tawn) 


(County) (State) 


21. | certify that | i? the deceased from pec. 24. 1954, to. oes en. Lf _., 19L20 that | last saw the deceased 


2M, fram the causes and an the date stated abave. 
ADDRESS (Street, iy ‘or town, state) 


wo WN AShLell Sh Predmed Ml, 


DATE SIGNED 


20. BURIAL, cen 
REMQVAL (Specify) 
Bayes 


page 3 shauld be detached far use as the burial-transit permit. 


< 
8 
2 
SS 
2 
a 
> 
s 
a 
z 
s 
i) 
6 
3 
S 
oS 
z 
° 
£ 
> 
cs 
ee 
2 
8 
3 
> 
FY 
€ 


‘2b, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 
Philos 


72d. LOCATION (City, town, or county) 


Westernnort 


(State) 
ut 


TO FUNERAL DIRECTOR 


TO HOSPITAL 


1/6/60 
ADDRESS 
Md. 


(GNATURE 
Westernport, 


oate JAN 


BS 
=> 
2a 
hoes 


24a. REC'D BY REGISTRAR 


6 ‘60 


Zab. REGISTRAR’S SIGNATURE 


Ontbut £ Firs, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0 CERTIFICATE OF DEATH Vesten as OUOE 


ith 


* 

% 23 1. PLACE OF DEATH TT 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence before admision) 

8 3 °. e 9. b. COUNTY 

é 

a) Allegany MARYLAND Maryland Allegany 

3 y b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 

g 3s RURAL ond give neorest town} 

uv mn) 4 
2 Cumberland 8/20/59 x 
= d. NAME OF HOSPITAL (If not in hospitol, give street address) . STREET ADDRESS . tS RESIDENCE 
i! q | ‘OR INSTITUTION ye ‘ON A FARM? 
ee Aj ny yes (] nee 

4 A TT O y ary 
& 3. NAME OF 7 z ie Midd Ye 
; ist idle lost Day ‘ear 

as DECEASED OF 
; yee onan) Henry Eisentrout ban January 1960 
= 5. SEX 6. COLOR OR RACE |7. MARRIEDK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF_UNDER 24 HRS. 
= 1 Igat birthday) Days Min. 
53 Male White wipoweon] ~—vivorceo OQ] | 2/26/1877) 8 yrs. 
ae a 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
be during most of warking life, even if retired) 


Retired = Miner Echhart, Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Henry Eisentrout Margaret Engle 
= 16. SOCIAL SECURITY NO. INFORMANT D . Q BOX 59 ) Address Cy umberland, Md. 
Allegan ounty Infirmary Records 


TWEEN 


1. CAUSE OF DEATH [Enier only one couse per line for (a), oh and (41 ] : NTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A. CBE A) 
IMMEDIATE CAUSE (0) = LRYee. Lee e CLEA 4 
4¥ DUE TO 5 


Ue. S- Ae 


Then please remove 


the registrar prior ta burial, cremation, or removal, and in ony event within 72 hou; 


ol Brthircor orco| 7 


be be S 


Conditions, if any, which (b) 

gave rise to immediate 

couse (a), stoting the under. {| DUE TO 

lying cause lost. el Ze ett Oot As 


ENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hav’ 


< 
oO 
8 a Past I, OTHER SIGNIFICAN) ITIONS ZONTRIBUTING TO DEATH BUT NOT RELATED TO Ty TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 6 es) PERFORMED? 
y 5 Ass LEO p Oo tole dae yes] NoLy 
Py  ]200. ACCIDENT WAS UNDERLYING []_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

= 
5 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
is G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
5 a taupe, Gon. vende: | est aad: factory, street, office bldg., etc.) | 
3 = p.m. 19 Jat work [] ot work I 
= ‘@) 
= 21. | certify that | attended the deceased from._ CO7RD 19. oT -, 19.__,that | last saw the deceased 
£ 
£ alive on ‘6 (OOts Fail. es , and that death accurred aff OAM, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SNe —prec<teo 6 Seen - wo, 9 Greene st. 1/7/60 
NAME Dr. James E. McLean Cumberland, Md. 


(7 


Cy 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funeral director, 


page 3 should be detached far use as the burial-transit permit. 


No. BURIAL CHEMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
Burial” | 1/9/1960 Memorial Park Frostburg, MD. 


TO HOSPITAL 
moy be retai 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Tones GEORGE BICHHORN LONACONING, MD. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


omfAN 1 2°60 Onithun £ Frome 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Go022. 


Dist, No. _ 


HEALTH DEPT. 


| PLACE OF DEATH 
2. COUNTY 


Allegany 


0075 


7. USUAL RESIDENCE (Where deceosed lived. ff inutitulion: Residence before odmistion) 


marrtano || ° STE Maryland ey Allegany 


‘ond give necrest town) 


Wi) 


b. CITY OR TOWN (i outside corporate limits, write RURAL 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


2. ___ Cumberland 


5 
7 ° 
= f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrers) STREET ADDRESS ©. 15 RESIDUNCE 
£3 " A cc St t ON A FARM? 
> x ee ee, ee __ |" 233 Glenn 1 Strect ___ ys No 
. NAME OF Firs Middle tot 4. DATE Month Doy Year 
{Type or prin) ROBERT STEVANUS ELIAS cam January 11 19 60 
6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [8 DATE OF BIRTH ~~ ASE te yeos [\FUNDER 1YEAR| 1F UNDER 24 HES. 
os bil : 
White wioowep [J ovorceo] Oct. 18,1910 yn. (ee Dorr) Howat tai 


Wo. USUAL OCCUPATION (Give kind of work done 
during mosl of working lite, even if relired) 


Retired 


10b, KIND OF BUSINESS OR INDUSTRY [11. "BIRTHPLACE (5 (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Potomac Edison Co. Frostburg, Maryland 


USA 


13. FATHER'S NAME 
Edwin Elias 


14, MOTHER'S MAIDEN NAME 
Margaret Bannatyne 


{Yer no, @¢ unknown} 


yes 


15. WAS DECEASED bebe IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


tyes, give wor or doles of service) 


17. INFORMANT Address 


Paar tee -Elias, Frostburg, Maryland _ 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [eter ‘only one couse per line for (0). (b), ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sudden 


Coronary Occlusion 


Coronary Sclerosis 


LAOS DUE To 
Conditions, if ony, which el 
90ve rise 10 immediole covse 

QUE TO 


in pencil ian Item 18. Give Pages 1. 2, and 3 fa the fune: 


{o), stoting the underlying 
cause last, 


2) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “le 


19. WAS | AUTOPSY 


1. EXTERNAL CAUSE WAS 
CAUSE OF DI 


‘2c. TIME OF INJURY 
Hour 9. m. 
p.m. 


21. | certify that | took charge of 


WwW 


MEDICAL CERTIFICATION 


opinion deoth resulted from: 


L EXAMINER: This certificate should be executed within 24 hours ofter death. !f any delay 


fote, writing the ward “pending’ 


Natural 


YES oO Re 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ul of item 18.) 
er CONTRIBUTING C3 
DEATH. 
Month, Dey, Yeor 120d, INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) (Stote) 


Wht. ‘Not white foctory, street, office bldg. etc. 


of work [] ot work 
the remains described obove, held an Autopsy [_], 


uses K). Accident 0. 


and in my 


Inspection KX Inquiry [ 


Suicide [[], Homicide [[], Undetermined monner [1] 


or its designated agent, prior ta burial, cremotian, or removal, and im any event wilde PaQours after death. 


4 should be fotworded ta the Chief Medical Examiner's Office ofang with farm PM3. Page 5 may be reta’ 


TO FUNERAL DIRECTOR: Page 3 should be wsed os a borial-transit permit. File poges 1 ond 2 with the Stote Bao, 


» AISME 
$M 2/57 


< 
a 


John J, Hafer, Cumberland, Maryland 


= : y $4 
ACTUAL DATE SIGNED 
1ethne eceecte Sf aap, CHIEF MEDICAL EXAMINER [} 
i 4 ASSISTANT MEDICAL EXAMINER [7] 
hes A EXAMINER'S “ 2 é 
5 & NAME (type) Beaddict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER XJ January 11, 1960 _ 
&3 720. BURIAL, CREMATION, | 22>. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ~ (Stole) x 
ae REMOVAL (Specify) 4 
o° Burial 14/60 Arlington Nat'l Cemete rlington, Virginia +. 
7 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2de. REC'D BY REGISTRAR | 24>. REGISTRAR'S SIGNATURE 


1 4 280.. 


Cte Si aa 


1 oe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 902: 
fat CERTIFICATE OF DEATH a CG023 


1, PLACE OF DEATH + < ay eae RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
5 a ; 
Allegany MARYLAND Maryland b COUNT Allegany 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Cumberland ears Cumberland ¢ 


; ‘d. NAME OF HOSPITAL (if nat in hospital, give street oddress) d. STREET ADDRESS j e. IS RESIDENCE 
x OR INSTITUTION ON A FARM? 


210 South Street 210 South Street yes] No &) 
a LA oe First Middle Lost 4. DATE Month "Day Year 


(ype or print ELMER CLEM EMERICK dears Nex January 16 19 60 


6 COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [7] | 8. DATE OF GIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost biethdoy) [ Months} Days | Hours | Min. 
‘WIDOWED [1] oorceo(] Nov. 21, 1894 65 os 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |1t. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ge most of working life, even if retired) 
Ci Products Eckhart _, Maryland USA 
Company 14, MOTHER'S MAIDEN NAME 


Margaret Ellen Myers 


a WAS DECEASED EVER mt b nity FORCI a4 V HAL RITY 17, INFORMANT 3 
ie ae chia oe nao 
4-0 retia Emerick, Cumberland, Maryland 


Te, CAUSE OF DEATH nie only one cause per line far 6) t (B). ond (c)- = INTERVAL BETWEEN 


ONSET:AND DEATH 
PART 1. DEATH WAS CAUSED BY: 2 zy 
IMMEDIATE CAUSE (0 Ci a SA a : 


=, 
death: Page ‘om, 


> 


TOR: After this certificote has been signed by the ottending physician ond completely filled in by the funerol director, 


Pages 1 and 2 should be filed with 


| 13. FATHERS NAME 


= 


Then please remove carbon papers. 


, erematian, or removol, ond in ony event within 72 hours after death. 


Canditions, if any, which 
gave rise to immediate 
cowie (a), stating the under- 
lying cause lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] | 19. enna 
me o No] 


20a, ACCIDENT WAS UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, pA Year | 20d. INJURY OCCURRED ‘We. func OF INJURY fHome, Sr ! ‘20f. (City or town) (County) 
Hovr a.m. While Nat wii factory, street, office bldg., 
p.m. lot work [7] at work My 


21. | certify | ao) t attended the deceased from, Hera, 1 foe , to Cfeee / | ., 12S Sthat | lest saw the deceased 


alive an_. : es that death accurred at. LAN. fram the causes and an the date stated above. 
ADDRESS (Street, city oF town, state) DATE SIGNED 
236 Va. Avenue, Cumberland, Maryland 
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MEDICAL CERTIFICATION, 


ENDING PHYS 
ithe hospital or ottending physicion. 


M.D. 


» 


poge 3 should be detached for use os the buriol-transit permit. 


the registror prior to bur 


moy be retoi 
TO FUNERAL DIRE’ 


Cumberla 
« 23. FUNERAL DIRECTOR'S SHAT ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. mame Ss Sra 
SAIS \ ohn J. Hafer, Cumberland, Maryland Bite 
PS OER RGA POLS BEA ETE Et EE ES 5 OE Rs " 


TO HOSPITAL 


VS A 
1 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ppag — CERTIFICATE OF DEATH nea ow OS 


1, PLACE ‘alah! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


. COUNT 4 
fi Allegany marviano | °°!" Maryland » COUNTY Allegany 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 
RURAL ond give nearest town) 


Cumberland 7_hrs. 72 Cumberland 
‘d. NAME OF HOSPITAL {If nat in hospital, give street address) | 7 d. STREET ADDRESS ‘e. IS RESIDENCE 
ON A FAI 


mel 


ah 


OR INSTITUTION RM? 
Sacred Heart Hospital 700 Gephart Drive yes (] NOXK 


. teccnaes First Middle Lost 4. iate Month Day Yeor 


(ype or print) Anna Flanagan DEATH January 3 1960 
5. SEX i COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS. 


tbat 
Female White _|wooweo gy —_oworce] | 2/6/9% age 


yrs. 


100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Housewife Own home Maryland, Ocean UsSzks 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Timothy Byrne Sarah Cullen 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address ~Cumb Md 
(Yes, no, oF unknown) (HF yes. give wor oF dates of service) 2 = 
| Mrs .iBernadette Wolfe 700 Gephart Drive 


18. CAUSE OF DEATH [Enter only one couse per Bs for (a), (b), and (<).] © 5 INTERVAL BETWEEN 


) ; Z é ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: ILD Ss fa ie. ee tery 7 
IMMEDIATE CAUSE (a! * val = bate € aa f ie 5 <> 


ry death. Page 4 


Pages 1 and 2 shauld be fil 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ha 


DUE TO 


Conditions, if any, which 
gave rise to immediate 
cause (a), stating the under- 
lying cause last. 


19, WAS AUTOPSY 
PERFORMED? 


yes[] NOX) 


‘20a. ACCIDENT WAS UNDERLYING 0] 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
Hour a. m. While Nenana foctory, street, office bldg., etc.) ! 
at work [J at work 


MEDICAL CERTIFICATION 


, IPO thot | lost saw the deceosed 
}OMPTFrem the couses ond on the dote stoted obove. 


ADDRESS (Street, city or town, stote) ATE SIGNED 
ACTUAL é , 
SIGNATUR' .D. / 4 Go 


PHYSICIAN'S 


NAME (Type) Leo H. Ley, Jra, M.D. 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county} 


Buriat” | 1/6/60 St. Patrick's Cem Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


H. Wayne George Cumberland, Md. pargAN 7 °60 nthe £ Hin 
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TO HOSPITAL 


page 3 shauld be detached far use as the burial-transit permit. 


may be ret. 


s< 
& 


5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ea bice we. UU N25 


) 


g3 os itt 
23 8 1, PLACE OF DEATH a 033 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s * a, COUNTY 
23 & MARYLAND 0. STATE Ma and b. COUNTY A egan 
ze 2 ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give neorest town) 
85 5 7 
Co ears O unberland 
a d. NAME OF nec oe INSTITUTION (If not in hospital, give street ‘addvend) d. STREET ADDRESS e Ga eee 
Pes x 94 5 i O4 * - vs C1 NODS 
3 5 3. NAME OF Fint Pi Middle lost 4. Dare Month Day Yeor 
> 2 (Type or print) x 7OREMAN DEATH a 9 60 
e.. ay 5, SEX 6. ree OR RACE |7. MARRIED =a NEVER MARRIED [-]] 8. DATE or O1RTH 9. AGE (i yeor IF UNDER 24 HRS. 
cr € iat bichon) reas Min. 
£ May Whi WIDOWED DBI divorced} fr a 867 QD yrs. 
* 100. USUAL Gptedesals: (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“ during most of ‘even if retired) 
z eetirad . Teamster Harpers Ferr West Va. USA 
- ~ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Foreman Anna Gett 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ye, 20, or wnknowng IM 70, gw wor oF dates of service) 
1.0 none ohn Foreman, Cumb and, “aryland 


| 


Stem 18. Give Pages 1, 2, ond 3 to the funerol 
Ih form PM3. Page 5 moy be retained for yaur files. 


auld be executed within 24 hours ofter deoth. 


Be 
ie 18. CAUSE OF DEATH [Enter only one cause per line Se ond (¢)-] ake i , INTERVAL seTweEN 
3 PART 1, DEATH WAS CAUSED BY: onic myocarditis ulmonary edema eS 
2 IMMEDIATE CAUSE (0) y vB Mi 24-48 hrs. 
= > , 
i BA, f DUE TO é, d . 
2 Conditions, if any, which te) Arteriosclerotic C V disease = a 
Sos gove rise to immediote cove 
$55 {0}, toting the underlying{ OUETO 
ago couse lost, = te 
Sego = ——— 
si 83 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(l]19. WAS AUTOPSY 
pats 3 13 Acute upper respiratory infection ves] nok) 
= 3 = - 
5 £ 3 E |20e, EXTERNAL if WAS. y_| 200: DESCRIBE HOW INJURY OCCURFED. (Enter nature of injury In Part I or Port It of item 18) 
ZU ED & | CAUSE OF DEATH. 
e 8 3 3 | 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, . | 20F. (City or town) (County) (Stote) 
fuss 8 Hour 6, m. While Not while foctory, street, office bidg., etc.) 
Ze29 2 i ot work {7} ot work (J H 
a3 ° 21. L certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian A], Inquir , and find that 
g226 9 P quiry 
uf 
re 
Ss 


forworded to the Chief Medicol Examiner's Office olong 


* death resulted fram: Natural causes £1], Accident [], Suicide [1], Homicide [], Undetermined cause []. 
2 : 
@ = dap, CHIEF MEDICAL EXAMINER [7] DAR ONE 
ae ASSISTANT MEDICAL EXAMINER 
eee es = EXAMINER'S : . . 2. 
p2ese NAME (iypd. Behe di che Gaitare M.D DEPUTY MEDICAL EXAMINER EJ anuary 960 
aeipt 7 BURIAL CREMATION. [2ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
B25 5 VAL (Speci 
Pe. Beret 2/160 Mt. Herman Cemeter Allegany Count Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) e, 
ait yiak John J. Hafer, Cumberland, Maryland DATEEER 4 60 Cntr 8, Maud 
DC ee A ee Oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0.019 _ CERTIFICATE OF DEATH nee om mJ O25 


1, PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


a, COU Allegany maryiann || ° STATE Maryland * COUN’ Allegany 


b. CITY OR TOWN (If outside carparate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn) 9/29 /S 8 * Cumberland 


K 


i] 


Cumberland 


d. NAME OF HOSPITAL (If not in hospital, give street odd d. STREET ADDRESS i 
OUETUNONS Se ee ee ee oe ee prec © BNA PARE 
a 416 Ma, treet ves E]_No 


9 
“9 
~ 


Pages 1 and 2 shauld be Age 


3. NAME OF First Middle: Lost 4. DATE Meanth Day Year 
DECEASED | OF 
AD) Robert L. Frantz DeatH Janua 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. ROE nie IF UNDER 1 YEAR| {F UNDER 24 HRS. 
‘ast birthdo) ianths in. 
; Male White  |woownQ pivorceo [] 9/12/1876 83 || Mont Mi 
Bc 10a. sr tsa erat outa tte kind 4 a KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
£ ing Eabsliot a hing ite meant 
Btn etired:Oldsmobile Dealer--Proprietor Cumberland,Marylan U. S. Ae 
ry 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bie William Frantz Eliza Wickard 


ficate be executed within 24 ro. death. Page 4 Sp 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT P oe BOX 599 adden CUMbDErLand, Md. 
(Yas, 19._of unknown) (IF yes, give wor or dates of servics| 


5 
‘ Allegany County Infirmary Records 

8 1B. “CAUSE OF DEATH [Enter only ane cause per line far fa), (b), ond ().] > * INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ee oe eS 
5 IMMEDIATE CAUSE (0 potas 

£ 

= 


4 ‘ DUE TO 


Ganditowiilit cnyaiwhich ee 4. Pe Ln sGnate ACA ger9 =| g 


gave rise ta immediate 


ss P diaad 
couse (a), stating the under. ( DUETO a / P.) L. ‘ Ls 2, 
lying couse lost. «) bi AK hn Lee TEA OA AAP Co, + 
Past i. OTHER pe ge 2 TIONS CONTRIBUTING TO Dj UT NOT REJATED_IP THEFERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOFSY 
ADn420e g , yes] No a 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II af item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


° 


MEDICAL CERTIFICATION 


icate has been signed by the attending physician and campletely filled in by the funeral directar, 


20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 


[20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 
factory, street, affice bldg., etc.) | 
i 


Hour 0. m. While Nat while 
p.m. 19 Jot wark [] ot wark [J 


aa , 19.__,that | last saw the deceased 


TENDING PHYSICIAN: The law requires that the death certi 


y the haspital ar attending physician. 


5 
s 
= 
s 
< 
e 
9 
5 
a 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 Kau! 


page 3 shauld be detached far use as the burial-transit permit. 


alive ony /60 (ae, Se 199 fram the causes and an the date stated abave. 
¢ ADDRESS (Street, city ar town, state) DATE SIGNED 
SIGNATURE oe? = oll (U9 Greene St. /60. 
= 
Zig [| _|RiMEtWw— Dre Jemes E, McLean Cumberland, Md 
& 38 iON. | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR GREMATORY 7? 9 | 22d. LOCATION (City, town, or coun St 
av UBED BLD LEDS 
a L/ Sf EO ZZ Enon bo | (Yeti be Er 
e 
VS 


g 
2 
a 


7 : ADDRESS ‘2da. REC'D B' GISTRAR =| 24b. REGISTRAR’S SIGNATURE 
pect ns Cale Cl. ve JOE. \omeSAN11 0 | Onthan £ Fiau 


om 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 


that the death certificate be executed within 24 cg death: Page 4 
the registrar priar ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


res 


TTENDING PHYSICIAN: The fow requ 
y the hospital or attending physician. 


page 3 shauld be detached for use os the buriol-transit permit. 


may be reta 
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TO HOSPITA' 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 G 027 
CERTIFICATE OF DEATH ln Dore 


Is. poset 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ol b. COUNTY zy» { ay ui 
marvuano |] PTOrda " HElsbdtough 


oa apes limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
lown| c 


nd 3 Wks Tampa 4-OX 


d. NAME OF HOSPITAL (lt not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Mans Ter, 4310 North A- St. ves) No tf 


DECEASED an uae lost Rapes Month Doy Yeer 
eS Pein John D. Gogerty Sr.| cm Jan. 30, 19 60 


$. COLOR OR RACE |7. MARRIED FR] NEVER MARRIED [] |& DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


M ¥ wioowen ff] —_ovorceotO} | Auge 7, 1896 a birthdoy) Hours | Min. 


yrs. 
100, USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) e : 
Retired Mgr ine Delaware, Ohio USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Patrick W. Gogerty Iona DeFrees 


cs WAS. eae Liat bpd U.S. Ay FORCES! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ea 214-07-II146 Twila Gogerty 4310 N. A- St Tampa 


8. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c) | PAS AN 
DEATH, 


Pee TNs eeenie es Carcinoma of the rectum Months 


So" DUE TO 


Conditions, if ony, which 1 
ie aera a nn 
gove rise 10 immediote ues 


couse {0}, stoting the under- 


lying couse lost. al 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. petal 
ves] Not) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


While Not while factory, street, office bldg., etc.) 
jot work [] of work () ' 


21. | certify 7) to AS SHE, 1S’ that i last saw the deceased 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
Hl 
H 


MEDICAL CERTIFICATION, 


ative on_____4/ 7-7. 5 at death occurred ot_Di25 mM, fram the causes and an the date stated abave. 
yy, ADDRESS (Street, city or town, stote} 


SIGNATUR zB MD. . 
Mantityes_Leo He Ley Jr. 456 N. Centre St. 
No. Foray Re eapON. ‘7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
Burial” St Marys Cen. Cumberland, Maryland 
23, FUNERAL DIRECTOR'S SIGMATURE : DRESS. |. REC'D BY REGISTRAR ‘2d, REGISTRAR'S SIGNATURE 
Janes I. Searpelli Cumbérland, Md. me "eER A 50 Ciitlout Jf Poona 


DATE 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


" 0097 CERTIFICATE OF DEATH 00928 


Reg. Dist. No. 


ye Se > SF 

% 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 

s 3 

& $3 a. COUNTY yee es a. STATE b. COUNTY 

eS Allegan: 

— Sfn~ b. CITY OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

iS . RURAL and give nearest tawn) 4 

co Eckhart, Md. : z 

2 d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS @. tS RESIDENCE 
Mihers i 44 / ON A FARM? 

ainers Hospital Frostburg, Md. Yes [1] No[Q 


3. NAME OF Fiest Middle tost 4. DATE Month Doy —Yeor 
DECEASED OF 4 
(ype ar print) Lorna Mae Goodwin ke: eae! Jan. 4. 1 6D 
5. SEX 6. COLOR OR RACE |7. maRRieD ["] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 


lost birthday) [Months Hi Min. 
female White —|wooweot] — oworceoQ | Dec. 17, 1959 ey Step etme ieee 
Wa. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) ? ts 
— US ri 
as Ke \2. 
by 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Ronald Goodwin June Jaze whaler 
Fi5. WAS DECEASED EVER IN U. S. ARMED. FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
/ Van. na. ar unknown) {Il yes. give wer or dotet of tevie) 


— — (one ee es Ec haet . yy\ 
18. CAUSE OF DEATH [Enter anly ane cause per ling far (2), {b}, ond (c). INTERVAL BETWEEN 


A 
PART J. DEATH WAS CAUSED 8Y: AU, ONSET AND DEATH 
IMMEDIATE CAUSE (o| A nal OOD, 


4 DUE TO 


Then please remove corbon popers. Poges | ond 2 sh 


|, cremotion, or remaval, ond in any event within 72 hours after death. 


Canditions, if any, which ns 
gove tise to immediote 
couse (a), stating the under. ( OVE TO 


; The low requires that the death certificate be executed within 24 he 


‘OR: After this certificate hos been signed by the attending physician ond completely filled in by th 


£ 
& 
€ 3 lying cause lost. ©) 
Bes ‘A Past Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
gas eS) Geo. 
£35 3 vs Q nog 
Lara  [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIGE HOW INJURY OCCURRED, (Enter aoture of injury ia Port tor Port lof item 18) 
3s & | OR CONTRIBUTING DJ CAUSE OF DEATH 
Zeee 1 |(F EITHER, NOTIFY MEDICAL EXAMINER) 
ot Ld 2 
2o55 & 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY [Hame, form, | 20f. (City ar town) {Covaly) (tate) 
+5. a Hour a.m. While Not white factory, street, affice bldg., ete.) ! 
zs ke 3 p.m. 19 bat wark [J at work [J t 
°o 
g 3 Pa 21. ! certify that | attended the deceased from. A f. fps! 19.2.7, to. E ais; WAL? that I last saw the deceased 
a wae Ms = 
a Ee alive on Sf ey A, 12 and that death occurred GAY 4d AK, from the causes and on the date stated above. 
Hg se h LD A S (Sx6ht, city or town, state} DATE SIGNED 
<Bo actuat Yi 
£ £8 SIGNATURI UT LL, bf. ae CP need 5s 
Bet LpAgit 2 
Sa 2's PHYSICIAN'S 
Sezee t NAME (Type) CM | oe rq ey! LLG Qe = 
Fd B2°9 2c. BURIAL, er CN 2b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 22f. LOCATION (City, town, or county) (State) 
ro. OVAL (Specify) 
Z52Ry ad 4)¢/ 6 Restlaun Cen. aVale ary Laws 
272 . | a DIRECTOR'S SIGNATURE fA. ADDRESS 20. re —" 2b, REGISTRAR'S SIGNATURE 
VS. AIS (4 ; 2 yy AN Ontbun 
Ettore C2 £7 1 a \\d ' oar! 
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TO HOSPITAL 
may be retaine: 


Pages 1 and 2 should be filed with 


jave carbon papers. 


er mit. 


page 3 shauld be detached far use as the burial-transi 


Then please, 


72 haurs after death. 


the registrar priar ta burial, crematian, ar remaval, and in any event wit! 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 p29 
CERTIFICATE OF DEATH ed aoe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY ALLEGANY Rartians a. STATE MARYLAND Bacoun art aie, ANY 


oe FROSTBURG LIFE 2 FROSTBURG 


b. CITY OR TOWN (If outside corporote limits, write I LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF cutside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (If nat in hospital, give street address) r STREET ADDRESS e. Bena 


orm"180. GLENN ST. 180 GLENN ST, ves [NO OX 


}. bese dl First Middle: Lost 4. DATE Month Doy Year 


type or en HENRY THOMAS HARRIS| 5" JAN, 30 17 60 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED {K) |B. DATE OF BIRTH 9. ne IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MALE WHITE —_|woowe] wore} | 6-20-1902 Peace uae | oa 


10a. USUAL OCCUPATION {Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


SHOR" SATASHAN' | SELF-EMPLOYED MARYLAND i: 62k 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN C. HARRIS ELLEN YATES 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


smeeve [terres es" 20-10-8921 | MRS. THELMA MORGAN, FROSTBURG, MD. 


18, CAUSE OF DEATH [Enter only one cause per.line for (0), (b)ond (). 
PART |. DEATH WAS CAUSED BY: 
yay vy _ IMMEDIATE CAUSE (0) 
331x DUE To . 


Conditions, if any, which w 
gove rise to immediote 
couse (a), stating the under. ( CUETO 
lying couse last. tc) 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]T9. WAS AUTOPSY 
yes] No 


200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote} 
While Not while foctory, street, office bldg., etc.) ! 
lat work [-] ot work ! 


thot | ottended the deceased from. A Estee 19.4. F, to_ GIF. 19BGthot | lost saw the deceosed 


ji 
/_M, from the causes ond on the date stoted obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SIGNATURE. eae kt Hi, MAIN _$T.,_..____. ome 
NAME (tye) W. 0. McLANE, M. D. 


22o. BURIAL, CREMATION, | 22b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 


“BORTAL” FEB. 2, 1960 F'BG. MEMORIAL PARK FROSTBURG, MD, 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Os eis DURST, FROSTBURG, MD. oateFEB 3 '60 Cibug £ Minin, 


MEDICAL CERTIFICATION 


ed 


© death: Poge 4 


CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
Pages | and 2 should be filed with 


thin 24 hey 


i 


death. 


Then please remove carbon papers. 


for use as the buriol-tronsit permit. 


the registrar priar to buriol, crematian, ar removal. and in any event within 72 


TTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


y the haspitol or attending physician. 


*. 


poge 3 should be detoch 


TO HOSPITA! 
moy be reta! 
TO FUNERAL 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Yun 3 Q 
US 
no CERTIFICATE OF DEATH oe 
1, PLACE eee * eae (Where deceased lived. If institution, Residence before admission} 
0. fp oO. 4 
Bitvegaar MARYLAND | 22S AVS COUNTY pe. Cay 
b. CITY OR TOWN: rf c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL ond give ned 
tas Z 04 f C12L PMA 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION / i ON A FARM? 
PA OVER = $77 12g WpAle rer pa ves [] No 
——a 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED <4 OF 
(ype or print) Ly be ey! MRR A Gg. DEATH yy 19 6d 
5. SEX 6. COLOR OR RACE [7. MaRRteD [1] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] #F UNDER 24 HRS. 
= - rye 8 $ loss birthday) [Months Min. 
Femnce,| wh) re.lwwows p— ovoreoQ | Dee az, 1&6 yn. 


10e. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country} 


d d ry lite. ed) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if relir : 
thagkesTow ww, Ue) 


fi S# 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

\ \ 

John Winton HavTuns VieTovya Hous 2 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Ya, 1, er unkaswe) {1 yen. give vier or dated of rervice) 


Leurs E. Havtvug Cumberland, me 


1B. CAUSE OF DEATH {Enter only one couse per line For (0), (B). ond (c).} i ° INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Se pert Kent AAAL! 


ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


ay aeeY DUE TO | : Wiluncbrte - | ir gpberga 
Conditions, if ony, which rs al. 10 cca = 
gove rite to immediote bore 


i (0), stoting the under= Dufels+ trebbitiua | VS. ae ad) 
ying couse lost. () 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. Mees eal 
5 ant HF. Sov orkiwwreherntu , with Ompndedirr thw br* 9/1015 ves) NOE} 
ap ae ar an ia) e ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) stbbh, x 
‘AUSE OF DEATH 4 eLK 
(iF EITHER, NOTIFY MEDICAL EXAMINER) | Te g-etr yw AA. fi9r—4y eek » S- G¥-S°4 No 147 Le , 
eS ee ae ee 
20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
af Hour 0. m. Le q While No! while actory, street, office bldg., etc.) | ef Ppl. 
p.m. 19 Hot work [] ot work Te iF ' - 


21. 1 certify that | attended the deceased from! 2 19.80, 10. AO YG. 98D. that | last saw the deceased 
alive en. awhile 5 260 _, and that death occurred at. ff Pi M, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, state} YATE SIGNED 
$6UAee LV! tn Viper, 124 $. Gt BF. 4 frm. $be 


MEDICAL CERTIFICATION: 


Name thee, We Alfred Van Ormer, M.D. 


Tic. NAME OF CEMETERY oF arEvaTGd & R ity, town, ar county) (Stote) 
SAE (aun 23 11601 SS.fetersfuul Cem, | Cumberland Wid 
23. FUNERAL DIRECTOR'S $I RE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
: e) 1 
herd £15 PS SK Coummbednrr Wid-|oare YAN 2 5 "60 abies’ 
LA 


tin 7 


b MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cmd 


Nd 
at 4y5° 
re MEDICAL EXAMINER'S CERTIFICATE OF DEATH = UU P04 
o & eg. Dist. No. 
ou = Aye 45 
33 2 ~. |), PLACE OF DEATH vU 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
82 ¢ en All n @. STATE b. COUNTY 
a: o/ g \ egany marrano || ° Maryland . Allegany 
faa = 3 Ree b. CIty oR ULES corporote timits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
os Ss give neores! ; 
go 3 Cumberland x La Vale 
S a 2 od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS e Bu ee 
So . 
5 Sacred Heart Hosp. McKenzie Road ves [] NOUS 
SB zs - ; 
Bos £ 3. te 25. First Middle host 4. eae Month Doy Yeor 
BEse Creuse) (LVIA Lee HERRELL DEATH Jan, 19, 19360 
sede 5. SEX 6. COLOR OR RACE |7- MARRIED KR MEVER MARRIED [_]]B. DATE OF BIRTH 9. AGE {In yon IF UNDER 24 HRS. 
“3 £ . le 
See Female White wiooweo] ovorceog] | Nov. 11, 1901 pears oer hee ae 
o ‘°° Fy 10a, USUAL OCCUPATION sore kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
oon during most of working life, even if retired) £ 
See Housewife Own home Paw Paw, W. Va. U. S. A. 
ee a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee Alexander J. Jenkins Laura Cowgill 
e ‘4 uA WAS ees eee INU. S. gale od eet 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
oa 9.08 wnt oa wot asain fa 
g= No ae id None - Robert M. Herrell La Vale, Md. 
z 18. bei agony ek, po per line for (0), (b), ond ().] Set eam 
£ + EAT UNEDIATE: CAUSE fo} Massive Sudden 
= ltd. DUE TO 


Conditions, if ony, which oL Accidental Injury 20 Days 


gove rise to immediote couse 
{0}, staling the underlying( DUE TO 
couse lost. — AS to 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I (a) 


20a. EXTERMAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 1B.) 
PRIMARY OW or CONTRIBUTING (7 


ual F Fell down two steps at home 


20¢, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. ]20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (State) 
Hour saan, While Not while & foctory, street, office bldg., ete.) | 
230 HR DeCe3L 1959 ler work EJ ct work EN Home ' evan and 


21. I certify that | took charge of the remains described above, held an Autopsy fc). Inspection], inquiry £). and find that 
death resulted from: Naturol causes [_], Accident $y, Suicide [], Homicide [_], Undetermined cause [_}. 
‘ 


MEDICAL CERTIFICATION 


AL EXAMINER: This certificate should be executed within 24 hours offer death. 


le, writing the ward “‘pending’’ in pencil in Hem 18. 


e Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR; Poge 3 should be used os 0 burial-t 


Vv 
$ vgs mip, CHIEF MEDICAL EXAMINER [] pel ad 
JES 7 ASSISTANT MEDICAL EXAMINER [1] 
eee EXAMINER'S 
pesee NAME (Type) MoD DEPUTY MEDICAL EXAMINER [J anuary 19 960 
ag: © 7s. BURIAL ACRENATION AME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
5 i ¢ 
OS Ol 2 Byte tT 1/22/60 Davis Memorial Cem, Cumberland, Md. 
23. FUNERAL DIRECTOR'S nae Hiei ——., 7 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME(5) ne eorge umberian +5 4 
5M 9/55 Mb May rae : oate JAN 25 60 Cn 2 ek 
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TO FUNERAL DIRECTOR: 


TO HOSPITAL 
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Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after deat! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


gues 


1. PLACE OF DEATH 
3 MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


. STATE M ND b. COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


MBERLAND 


cc. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 


Oe. 


hdays 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


SACRED HEART 


,d. STREET ADDRESS 


(233 cormmta ST. 


e. 1S RESIDENCE 
ON A FARM? 


Yes (] No fa 


. NAME OF 
DECEASED 


(Type or print) 


Middle 


LORENE 


First 


Last 4. DATE Day Yeor 


HILL Beara 5196 


i 
S. SEX 6. COLOR OR RACE | 7. MARRIED. el NEVER MARRIED [=] 


MI WHITE ‘WIDOWED [) DivoRcED []) 


B. DATE OF BIRTH 9. AGE (In years LYEAR| IF UNDER 24 H' 


fast bicthday) 5 
11-25-96 oy ig i 


Months 


10a. USUAL OCCUPATION (Give kind of work dane| 106. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 
HO EWIitt 


yrs. 
11. BIRTHPLACE (Stote or foreign country} 


MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


H_ERRERT TL. NN 


14, MOTHER'S MAIDEN NAME 


LAURA PIERCE NESBITT 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yos, no. oF unknown} UF yes, give war or dates of service) 
| _None 


No 


INFORMANT Address 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b, and (c).] 
PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


IMMEDIATE CAUSE (a), 
607 y 


Conditions, if ony, which 


LAP sb 


gave rise to immediate 
couse (o}, stoting the under- 
lying couse lost. 


{c) 
NI 


200. ACGFDENT WAS UNDERLYING C] 
OR COMMRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. HESCRIBE HOW INJUR' 


Pat Il, OTHE! Wax WA ONTRIBUTING TO DEATH BUT NOT RELA : 
LA ances: l Athanttrer— 


ICCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


D TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
PERFORMED? 


yess] No) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21. | certify that ! attended the decea: 


alive an__/ me 


ACTUAL 
SIGNATUR' 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
19 Jot work [7] of work 


MEDICAL CERTIFICATION 


fram. 


ate Ao 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) | 
t 


,198@___, and that death accurred at__ 


(County) {Stote) 


ES. -, 19427,that | last saw the deceased 


_M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote] DATE SIGNED 


PHYSICIAN'S 


NAME (Type) DTM 4_T} 


Se a 


BAST” |gan.7,1960 |Hill Crest 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF la NAME OF CEMETERY OR CREMATORY 


Td. LOCATION (City, town, or county) 
Cemeter Cumberland, Md. 


DDRE: 


23. FUNERAL DIRECTOR’: tent" Cumb er Vand, Ma : 


Byron 


2do, REC'D BY REGISTRAR, ‘2db. REGISTRAR'S SIGNATURE 
ee JAN'S "60 dln 


onl 


@ Hecth: Fagels 


ECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


poge 3 shauld be detached for use as the burial-transit permit. 


Pages 1 and 2 should be fil 
° 
~ 


‘death. 


on papers. 


fom 


Then please rei 


‘ENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hai 


the haspital ar attending physician. 


oO 
‘4 


may be retaina 
TO FUNERAL 


the registrar priar ta buriol, crematian, or remaval, and in any event within 72 fours afte) 


TO HOSPITAL 


ie 
S> 
32 
en 


NS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


uO33 
CERTIFICATE OF DEATH Yul 
0079 


Reg. Dist. No. 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

3. . 9. b. COUNTY 

Allegany ere Maryland Allegany 
b. CITY OR TOWN*(If autside carparate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn} : 
Q b p 3 days 7.2. Frostburg 
d. NAME OF HOSPITAL {if nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
wi INSTITUTION re / ON A FARM 
iner's Hospital 117 Washington St, ves [) No 

3. NAME OF First Middle Lost 4. DATE Month Day Year 

(Type or print) David Warren Hillegass bard January 8th, 160 


5 


SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIESE |8. DATE OF BIRTH AGE tn years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fast birthoay} Manths H, Min. 
Male White |woowng oworceo) | Jan. 5th,1960 yrs. i 22 es | 


10a. USUAL OCCUPATION (Give kind of work dane| 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


None None Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daiton Hillegass Thelma M. Turner 
1S, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. | _ INFORMANT ress yg 
Pee ele ae eS] “ 117 WaShington St., 
| None Dalton H e ostburg, Md 
+ Ate enn umseanen / Doone) beth”, pul lima Ge 
OS TMMEDIATE CAUSE (al é K, Uf {fc MMi” ANG JALIL, hs, 
7 54 jj DUE TO A 7 f (/ Y, 
Canditians, if any, which (6) IP} y 4 Anal LA [er AG CAALLEA 
gove rise ta immediate — a : 
cause (a}, stating the under- ( CUE TO Vy, D () () j 
enctscure! lust Pa CA D thlid Ci 
‘A Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19, eR elt 
z yes(Q NO. 
& 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 1B.) 
ia OR CONTRIBUTING CO] CAUSE OF DEATH 
| OF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn} {County} {State 
a Hour a. m. White Notwhie: foctory, street, affice bldg., etc.) ! 
= pm. 19 at wark [J ot work) H 
F 4 
21. | certify that | attended the deceased frams_/_. Anh, pa to JG C___., 1 GO nat | last saw the deceased 


alive on “Ap fE). Fo ____. , KP & and that death accurred at_/__M, fram the causes and an the date stated above. 


* ED ‘ar tawn, state) DATE SIGNED 
df 7/ Yt] ¢ wi KZ - M.D. 

5 7 ( 
ee a ie, Aa, Te RD 


ACTUAL 
SIGNATURE. 


Za, Pu vee 22b. DATE THEREOF ne. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty)} (Stote) 
Buria 1-9-60 F'bg.Memorial Park Frostburg, Md. 
, ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdéa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Joseph R. Durst, Frostburg, Md. oate JAN 1 1 ’60 Oithin £ Foiama 


1a a 
2061379XV 3 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH 0 G re] 34 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


+ pe 

S 3 z | 1. ee DEATH Ey, Era resioaace (Where deceosed lived. tf institution: Residence before admission} 

o oe "es a.s b. COUNTY 

ee = fil ALLEGANY : negli MARYLAND ALLEGANY 

<€ re] 8 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ‘ond give nearest town) 

3 o RURAL and give nearest town) 

s CUMBERLAND 2 DAYS x LA VALE 

d ae ia HOSPITAL {If not in haspitol, give street oddress) d. STREET ADDRESS e. Prep ee 

N60 EMORY AL HOSPITAL 945 WIERES AVENUE vest] OO 
= 5 3. NAME OF SCOTT Fist KENDALL Middle Lost 4. DATE Month Day Yeor 
25 (Type or print) xBABK ROK HODGDON (8) DEATH JANUARY 1 19 60 
eo 5. SEX 6. COLOR OR RACE | 7. MARRIED o NEVER MARRIED 3] B. DATE OF BIRTH 9 AGE (in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a jast birthday) Months| Dj He M 
2 MALE WHITE wipoweD [] bivorceD [] JANUARY 5, 1960 ri el ele 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.As 


11. BIRTHPLACE (Stote or foreign country) 


14. MOTHER'S MAIDEN NAME. 


EVELYN |. ee 


ge ICK*E° MEMORIAL AVENUE 
MEMORIAL HOSPITAL "CUMBERLAND, MA MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


3. FATHER’S NAME 


KENDRICK Y. HODGDON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yau, no. or unknown) (iF yes, give wor or dotes of service) 
| NONE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE {a}, 


Hy? 


Then please remove carban papers. 
|, and in any event, within 72 haurs after death. 


DUE TO 


bagi if a which PEeaes ls eenal no rakw Qa Evphysee 


gave rise to immediote 
couse (0), stoting the under: 
lying couse last. 


ote has been signed by the attending physician and comp! 


z Paat Il, OTHER SIGNIFICANT Sonate o Promaster } TO DEA) TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
= 

els yes [A“No 1] 
© [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& {OR CONTRIBUTING L] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 (ctgecerd While ss at factary, street, office bldg., etc.) ! 
3 jat work [] ot work 


top ewan. 19-97) thot (1) (we) last 


“A. 
» and that death aoe ol 2239 fram the couses and an the date alae) peeve! 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hol 


y the haspital ar attending physician. 


~ 
TO FUNERAL DIRECTOR: After this certi 


page 3 shauld be detached far use as the burial-transit permit. 
the State 8card of Health priar ta burial, cremation, or remaval 


eee MED. STAFF 
M.D. DIRECTOR PHys. [) 
/ ic. RAR CtEa ie ADDRESS. 
ze | DR. LELAND RANSOM ee 
& 2 23a. BURIAL, eee 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
> REMQYAL pec ss 
=H al |XKX 1/7/60 | Hillcrest Cumberland, Maryland 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) John J. Hafer, Cumberland, Maryland oagAN 1 4°60 Ciktas 2 Fins 
226035 4KU 3 -- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH yUIS5 


os 


g 2 § Reg, Dist. No. 

se eg i _ PLACE OF DEATH ee 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 

$2 3 “a. COUNTY STATE b. COUNTY 

& ; . e 

ae Allegany County MARYLAND Maryland Allegan 

rad iy 3 b. we = TOWN ot eee corporate limits, write RURAL cc. LENGTH OF STAY tN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

to 2 ond give sl 

ge 8 Rawlings, Maryland woe Cumberland 
5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS * Brae 
S GF 

eeee «Te Memorial Hospital -DOA 12 W. 2nd Street yes) Not 

3 2 3. NAME OF First Middle lost a DATE Month Year 

>Pse (Type or print DAVID FRANKLIN HOOVER bam January 20 iy 60 

2 2 5. SEX 6. COLOR OR RACE }7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH PPE el rome 9 IASB Yaa EIU yes 
£ th in. 

gol M w wiooweo[] wore 21 | Sent. 2, I9T9 140 m.|”m Epes! oi 

2 z Wa. USUAL CCCUPATION Nene kind of wark done| 0b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote ar foreign cauntry) 12. CHIZEN OF WHAT COUNTRY? 

a] a during most af working lite, even if retired) 

Bese B Railroad Sunbury, Pa. USA 

3 S 13. FTES" NAME 14, MOTHER'S MAIDEN NAME 

3 5 Howard R. Hoover Charlotte Boyer 

x 

a 


rate ee [itm scream ste | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ile -20-7510 Mrs. Charlotte B. Hoover Sunbury, Pa. 


e olong with form PM3, Poge 5 moy be retoined for your files. 


S rs 1B. cnn se we, gen es os cavte per line for (a), (b), ond (c).] INTERVAL BETWEEN 
Stee ee TAMEDIATE CAUSE (0) Skull Fracture den 
t 3 1GX DUE TO 
gis Cenditions, if any, which rs Auto accident 
x 8 eae aie one DUE TO 
> a , g the underlying 
eres cause lar, ml 
2 4 cS 3 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. eens 
"4 8 aa ae 
ZEOR < yes(} NO 
E58 S 
Sisisis & |200. EXTEPNAL CAUSE WAS 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port 1! of item 1B) 
sae & | PRIMARY4M or CONTRIBUTING D} 
Ey 52 San es Head on auto collision 
2g 8 3 |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or tawm) (County) (Store) 
oss 3 Hour 9. m. While, Nat while fee aero as th 
gee = 20 Tan. 20 9 G(pt work F) ot wark x Rt 20 i, Rawlings, Alleg. Md. 
< ee & 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [2], Inquiry [Xj, and find that 
ae § death resulted from: Natural causeyf} J, parcicens fq]. Suicide ], Homicide [[], Undetermined cause []. 
2,55 
u a 

22 

== name up, CHIEF MEDICAL EXAMINER ['] pane 

S524 ASSISTANT MEDICAL EXAMINER 
rless EXAMINER'S, 
pees £ NAME (Type) Benedict Skitarelic, M.D. _ oerurrmevicarexamnernby Jan. 20, 1960 
aei2< 22a. BURIAL, CRENATION, [2ab. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Slote) 

5 i A 

Chek Remova 1-20-60 St. John Luth & Ref. [Inc. Mt. Plesent Mill Pa. 


23. FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS a 24a, PORN’ Pack sy ‘2b, gaint gh oN 
DATE 


James F. Scarpelli Cumberland, iid. 


< 
ee 
=z > 
er 
2 
az 

a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 no 
0025 CERTIFICATE OF DEATH ee, 8036 


‘ a eafecy DEATH 2 biter ReSOesce (Where deceased lived. If institution: Residence before admission) 
tk MARYLAND 7 b. COUNTY 
Al 


BG 
b. CITY OR Tow N {if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


IMRERLAND 24 hours || 26 FROSTBURG 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 2. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


SACRED HEART LOCUS STREET yes (]_ No] 


. NAME OF First i 4. DATE Y 
NAME OF irs Los Month Day ‘ear 


Arye or prin HORTON Dears 1 29 1960 


. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


tos} birthdoy) 
wioowenf] —_ovorcto | 9-6-1893 ae Helteo eee sie 


10a. USUAL OCCUPATION (Give kind of work Stet 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Own Home MARYLAND Usiialie. 


= 


we 


> Sadihy (Rage 


jeath. 


ousework 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


THOMAS —_(D REBECCA ?THOMAS (D) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT ‘Address 
(Yes, no, oF unknown) (IF yes, give war or dates of service) 
PI'S CHART 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] 2 INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: (Gee OE, ONSET AND DEATH 
‘ < IMMEDIATE CAUSE (0), AW 


33/1X DUE TO 


Conditions, if ony, which o 

gave rise ta immediate 

couse (a), stoting the under. ( OVE TO 

lying couse lost. (o). 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a]]19. WAS AUTOPSY 


Yes] NOT) 


‘ban papers. Pages 1 and 2 shauld be filed with 


wea 


Then please ret 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 haurs of 


The law requires that the death certificate be executed within 24 hau: 


OR CONTRIBUTING [J CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Hame, form, 1 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while factory, street, affice bldg., etc.) | 
pm. 19 lat work [] at work ' 


21. | certify thof | attended the Peceorra fram, £ a5, Weare iter SESE --# 19. hat | last saw the deceased 
alive an_____ / 24 __ - eee , and that death accurred Becta 4 fram the causes and an the date stated above. 


[ADDRESS (Street, city or town, stole} ‘ TE S}GNED 
ACTUAL 
SIGNATURE a7] i al iO Solo) 


PHYSICIAN'S 
NAME (Type) LEO H, LEY, M.D 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


eh NovaE (Specify) 


23, RAL DIREC SOR ‘ADDRESS Ma 2d4a. REC'D BY REGISTRAR 


Frostburg, 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: 


had 


inety the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


may be reta 


3 
= 
2 
o 
< 
2 
o 
23 
~ 
za) 
ie 
i) 
2 
= 
2 
ae 
a 
E 
9 
6 
a] 
€ 
6 
€ 
a 
3 
J 
ES 
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a 
> 
= 
ao] 
€ 
e 
. 
2 
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a 
2 
fy 
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a 
3 
) 
” 
5 
= 
ae 
9 
3 
5 
8 
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= 
< 
4 
° 
5 
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TO HOSPITAL 
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a 
> 


= 


Sa 
Ba 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0080 CERTIFICATE OF DEATH G37 


Reg. Dist. No. 


\ 
ar 
& Pe 1 RAGE cena Fi, Ble Lal eg (Where deceased lived. If institutian: Residence befare admissian) 
os = s ee MARYLAND el BscCONTy 
me Allegany Maryland 
oa ° 3 b. CITY OR TOWN (if autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest tawn) 
8 8 RURAL and give nearest tawn) 10 ae 
Thee Frostburg yrs 
25 ° ee 
2 2 Z d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=e % ‘OR INSTITUTION ORB ON g oe 
> c 
E O Bea ee ea yes ] No 
2 mel a = 
aoe 
£6 3. NAME OF i i . 
= 3 “i DECEASED. First Middle Lost 4 —" Manth Doy Year 
S 23 (Type oF prin) Charlotte M. Jeffries| «™m January 19 
£ x8 S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3s F 1 last birthday} [Manths] Days Min. 
aE +: emale White |weoweoM wore April ist,1890 69 
3 & Be 10a. re ld ale ieee kind en Sete done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a fae warking life, even if retired) U s A 
e vo 
oie Retired ‘Nurse Nursing Nova Scotia S.A. 
e Pg 
g os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
ee) cs 
68 
B Bee Donald MacAulay Margaret Fraser 
eS Bea 3 1g, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [INFORMANT Beal Fereet 
= es, no, oF unknown} ‘yes. give wor or dales of service) 
§ offs | 516-10-7819 Frank Jefffies, Pp ’ 
8 ofs > _ Frostbur 
= Fs Lhd a (ae 
B E8 = 18. CAUSE OF DEATH [Enter anly ane couse pet line far (a), (b), and (¢)-] F INTERVAL BETWEEN 
2 eee ram coemmnes we (Wranrus — Reap rear dt Te 
= a “ OTA t 
2 abe 
= SoS 
Se oe & a/ DUE TO E 4 y 
Cb) me 7), &. ‘. 3 ( ee: 
eae Canditians, if ony, which ae Winer She ome hte Ls, L cere le 22 
3 ed gove rise ta immediate “* 
15h Seatac cause {a), stating the under. ( DUE TO y 
o § os} lying cause last. fe) ¥ 
26 glyin geeeeg laste: 
3 a) 3 £ ai Paat il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. pedyaee AeA 
ESS aC} siz 
fuss i] yes] NO 
gaol9 $ oO 
2 2 gy 
Foo 3 § © | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY_OCCURRED, {Enter nature of injury in Part | ar Part Il af item 18.) 
Z50 0 & | OR CONTRIBUTING C1) CAUSE OF DEATH +‘; 
a5 a £5 © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoges & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Hame, farm, 120. (City ar tawn} (Caunty) (State) 
5°95 Fay Hour a, m. eae While Not ie factory, street, office bldg ete, | - 
Bogie 3 ete a! ets cores | 
Oe.85 5 ers = 
Zeeze 2a certify. tet | attended the deceased from__=J_ 4 AJ. WEZ, to SAW 17, 19.€4thot | last saw the deceased 
o2aae s 
Bion 3 3 alive an_) ALD rlG eee See ,19¢0.__, and that death accurred ape 20.£M, fram the causes and on the date stated abave. 
F-OBo, ADORESS (Street, city ar tawn, state) DATE SIGNED 
prof 
o my 
Ee: er oe =. es 48 Broadway, 
faze 
Zoey / PHY: : 
Zegik | Nametyes, Martin M. Rothstein, M. Di rg, Md 
e cad Es 3 aa 
Fe aa 2 - : 72a. BURIAL, nO 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty} (State) 
ae: Bieter” | 1-22-60 F'bg.Memorial Park Frostburg, Md. 
. 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
eRe) Joseph R. Durst, Frostburg, Md. vate JAN 2 2 60 Onktun 8. Fran 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


O08; CERTIFICATE OF DEATH 


QUOBS 


Reg. Dist, No. 
Ve Re Ce DenTH a Ree nO nee (Where deceased lived. If institution: Residence before admission) 
9. b b. COUNTY 
Allegany pak Maryland Allegany 


RURAL ond give nearest town) 


(=) 


b. CITY OR TOWN (if outside corporote limits, 


write | c, LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


& death. \Pogala 


2 Frostburg Yrs = Frostburg 

2 oy d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS 2. IS [RESIDENCE 

See fin / 156 Bowery Street ves C] NO 

z 

o . NAME OF First Middle lost 4, DATE Month Day Yeor 

Be DECEASED . cr 

3 (Type or print) James Kirkwood Jones beara aNUATY and ? 19 60 

2 8. SEX 6. COLOR OR RACE [7. MARRIED [X] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE Un yeors IEUNDER I YEAR| IF UNDER 24H. 

: ros? bir) YY! Month Do; in. 

Male White |woownQ vor [August 5th ,190 5D Fl cules bla: |e 


during most of working life, even if retired) 
fireman 
Vi3. FATHER'S NAME 


James Jones 


10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR es BIRTHPLACE (Stote or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


>t. Teaghen's 


14. MOTHER'S MAIDEN NAME 
Aurelia Lyons 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown] | (IF yes, give war or dotes of service) 


SOCIAL SECURITY NO. 


pih-070531 


INFORMANT 


Address LO Bowery St., 


Mrs.Virgie A. Jones, Frostburg, Md. 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only one couse per li 


for (0), (b), ond (c).] 


By Ory eG 


ler pe on 


INTERVAL BETWEEN 


ed Vee fe 


Then please remove corban papers. 


2 IMMEDIATE CAUSE (0) 


| 


Fe DUE TO 
Conditions, if ony, which (by 
gove rise to immediote 

DUE TO 


couse {0}, stoting the under- 
lying couse lost. 


{c) 


Qa 


PERFORMED? 


yes (] No 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Be WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Ii of item 1B.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour oo. m. 


or attending physician. 


is certificate has been signed by the attending physician and completely filled in by the funeral directar, 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haui 


20d. INJURY OCCURRED 


While Not while 
lot work [[] of work 


foctory, street, office bldg., etc.) | 


‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} 


(County) (Stote) 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar removal, and in any event within 72 hours after death. 


os 21. | certify that | attended the deceased fram_._/ ~~ @=.____, I9@.0, to. £5 2=----., WEGhat | lost saw the deceased 
fees alive on______. Vo eee a 260_, and that death accurred ALO | 5 froni the/cduses’and\ anithe date statedrahave’ 
su) XA ‘ 4 ADDRESS (Street, city or town, stote} - DATE SIGNED 
on so s 
@: q SIGNATURE. he ZA as Zp MD: <2 ULALE 0, 

E U ; 

ii3 mews H.C, Diehl, ee er eee 

Pa 3 Zz No. Hota eee 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county} (Stote) 
>! tty) 

+e BuP te 1/4/60 IF be Memorial Frostburg, Md, 

Sate 2. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 245, REGISTRAR'S SIGH ATURE 

VS AIS , 

EMS. Joseph R. Durst, Frostburg, Md, oat 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ar’ 
. 0089 CERTIFICATE OF DEATH — §6989 


Reg. Dist. No. 


call 


12. CITIZEN OF WHAT COUNTRY? 


7~ a £ f. 
$ 3 = Mi Lis bt tee tO) 2. eats PEMENCE (Where deceased lived. If institution: Residence before admission) 
2 = 4. b. COUNTY 
bet 3, Allegany MARYLAND Maryland Allegany 
£ 3 © b. CITY OR TOWN (If outside corporote write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 8 a RURAL ond give nearest town) 
wh ee Rt, # 6 Cumberland Rt, # 6 Cumberland 
ie 2 d. NAW NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
— ‘OR INSTITUTION f * ON _A FARM? 
BS x Bowling Green Bowling Green ves] Nox 
£5 3. NAME OF First Middle lost ‘4, DATE ‘Month Dee Yeor 
a - DECEASED | h OF 
=3 ae alt ear e Kalbaugh Cai) Januar 29 1960 
sub. 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5c fost birthday) Hours | Min. 
2 emale White wiooweo [FY divorced [} 74 yrs. 
5 
3 
mod 
2 
oO 
: 
8 
- 
4 
z 
a 
o 


3 
2 
= 
S 
c 
£ 
3 
2 2 
2 tg 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
3 gs during most of working life, even if retired) 
Fs eS Ho ewife Own Home _U, S285 
a 3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 85 
i} ae m 
RS 8 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= (2 (Yeu no, or wahnown) | {NE yes, Give wor of dota af weevice) 
Sea No | None Mrs, Leroy Mellon Cresaptown, Maryland 
Zt 
‘oe 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b).,and (c}-] a es INTERVAL BETWEEN 
8 § ONSET AND DEATH 
3 £6F PART |. DEATH WAS CAUSED BY: 
ie) ee IMMEDIATE CAUSE (a) - 
3 eee Mick DUE TO A f. 
is 
= f2> Condilions, if ony, which (b) Uf 
3 BES gove rise to immediote ; 
+30 SS se couse (0), stating the under. ( OUE TO 
z peice lying couse lost. (e) 
823 prinpicgutellost 
2 oes 5 m é Parr WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED\FO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. espe ea 
Beaee ole co) aca 
fut > % yes) No 
2 -O65 soe: uu 
é = = 
Forks = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port lor Port Il of item 18) 
Zoo - & JOR CONTRIBUTING (] CAUSE OF DEATH 
ace £ 5 U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
°o 4 = a ee Fe 
2ozes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fers 120 (City or towa) (County) (Stote) 
2522s a Hour o.m. While Not while foctory, street, office bldg., etc 
mips 2g p.m. jot work ([} ot work [7] mt 
oe, ht ; = FO 
Z32>—- 21. | certify thot 1 ottended t eosed from._____/~ AT 19: oo Otel 5 er ——-+ 19kaMe_,that | lost sow the deceosed 
ot<2 . bs 
oo Pa alive_or ~ 1242_4/_, \and\that deoth occurred ot__£OA-Mrtrom the causes and on the date stated obove. 
F=O36 ( ) ie , ADDRESS (Streetecit)ar fdwn, ae / iy) SIGNED 
ves ‘ 
i . ACTUAI 
re 35 SSNATURE ILL. Pa boat 2  BAtd £3 M.D. Li. dhe. fe Lhe pg) ted Ud "EK 
gis / ied lal 
Z2s8s PHYSICIAN’ 
keeee NAME (Type) M.D. 16 freen St, Cumberland, | x Md. 
SZYOD 720. BURIAL, CREMATION, ac. NAME-OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) Stote) 
o>538° _, REMOVAL (Specify) ! 
Zor Pe D 
e= ee on Memoria ark umberland Maryland 
pase Ren “slza, FUNERAL DRECTOWS Ee ADDRESS. 24a. REC'D BY a HEOSTHA 2b. REGISTRARS SIGNATURE 
\ 
vapistal )» H. Wayne George Cumberland, Md. pare FEB 


ee EAT ea Saree ea ee ee 


MARYLAND ey wneeey OF HEALTH—BALTIMORE, 18 


eel 


tem 1 Film ATE 2-1060 et Jue4o 
— CERTIFICA OF DEATH feudune wl 
2 rR As Hope aicea So hha aaa a (Where deceased lived. If institution: Residence before admission) 
Be) °. be b. COUNTY 
ete any aoe Ss Maryland Allegany 
£ o b. CITY OR TOWN {If outside corporate limits, write . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 = RURAL ond give nearest town) > s 
Pe 60 yrs, 22F postburg _ 
4 Z d. NAME OF HOSPITAL (If not in hospitol, give street address) STREET ADDRESS e. IS RESIDENCE 
@ =< OR INSTITUTION 0 h ip ON A FARM? 
4 > wn home 31 Linden St yes] nol 
So 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
- DECEASED by OF a 
3 (Type of print) Peter Ve Kenney DEATH 1 25 19 60. 
: 5. SEX 6. COLOR OR RACE | 7. MARRIED LLNEVER MARRIED [] | 8. DATE OF BIRTH 9. pee tiie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
nel '¥) | Month: Hi i 
é M W wipowep [] pivorceo[] | 10-24-1875 g4 Waal Sarah ari 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o during most of working life, even if retired) 4 
etired Giby” Employele Water Supt. Westernport, ld. U.S.A. 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rs James Patrick Kenney Catherine Eagan 
8 iF was bl dee Geissily U.S. beige = poRcesy 16. SOCIAL SECURITY NO. INFORMANT Address 
ececrersehachny h Wr bilieute twas sie eC wi 
; No | “None 15-10-9678] Robert J. senneya” W. Main, Frostburg, Md 
8 1B. CAUSE OF DEATH [Enter only one couse per lige for/fo), (b) find (cj. eee INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ONSET af Oe 
§ IMMEDIATE CAUSE (0) 
2 
= 


/ DUE TO 
Conditions, if ony, which AA teeth WIRES AEN: ¢ 


gOve rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. © 
; Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
, yes] NO kf 
200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jot work [[] ot work 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


eS, 1VAhat { fast saw the deceased 


, fram the causes and an the date stated abave. 
DATE SIGNED 


the hospital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


TENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 ha 


the registrar prior to burial, crematian, ar remaval, and in ony event within 72 hour: 


page 3 shauld be detached for use as the burial-transit permit. 


x 
Ohi | (en ETBEG oa io 
re F 
pais f 
ao NAME (Tj 
ee We ONO yy ae ay) el Ne EH net ae 
as To. rior CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY AD CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
a pecity) 1 
Be al |1-27-60 bt. Michaels Cemetery |! ros iid. 
Z ee 4 ANE pirector's sicNaTure » Haferiumepaeal Home 2a. ragga BY ro Dab. REGISTRAR'S SIGNATURE 
was oS Bod W intieaf 23 B, Main, Frostburg, Ndlom 9°60 Onthur £. Haste 


aed 


MARYLAND STATE DEPARTMENT OF HEALTH 0 u 0 4 1 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Ones CERTIFICATE OF DEATH 


A 
& 3 if punch Cepearel 2 ote RESIDENCE (Where deceased lived. If institution: Residence before admission) 
iJ I. 
é 58 y ALLEGANY marviano || °°" MARYLAND » COUNTY GARRETT v 
3 3 b. cee Leas: {If outside aise limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
and give nearest town’ 
3 52 AND 20DAYS GRANTSVILLE EB SEP 
2 7 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. hase 
« OC MEMORTAL AVE. MEMORIAL HOSPITAL ves F] No ff 
E 
6 
a 
2 


. NAME OF First Middle lost 4. DATE Month Doy Yeor 

< (Type oF print) MISS MARY E. KINSINGER DEATH JAN 2h 1960 19 

73 S, SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED a B. on i Bi BS 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

is last bythdoy) fManths] Doys | Hours Min. 
a 2 wioowep [] pivorceo [] “ah 
a a 100. Bet ee eC UE AION, iene kind <. sens 10b. KIND OF BUSINESS OR INDUSTRY | 11. @IRTHPLACE (Stote o¢ foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 ing most of working life, even if retire BD 
po WMesT te. House Wokk| GRANSSVILLE, MD. 28 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ah JOEL KINSINGER LINNIE CUSTER 
io 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
§ € (Yes, no, or unknown) | (UF yes. give wor or dates af service) 
eH ~ 30-23 TP MEMORIAL HOSPITAL, CUMBERLAND, MDo 
8 & 18. CAUSE OF DEATH [Enter only one cause per linp’fap (0), (b), ond {c), INTERVAL BETWEEN 
ie PART |. DEATH WAS CAUSED BY: bL- oy a 
&5 : IMMEDIATE CAUSE (0). LOLA Ore tS = 
5 af 2.0 DUE TO 


Conditions, if any, which Artec Nhe ret Lteabuterbeol 


gove rise to immediote 
couse (a), stoting the under. (DUE 10 
lying couse last. (e) 


ite has been signed by the attending physician and campletely filled in by the funeral director, 


a Pa Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
rp |e 1 ‘ 
o |s of Late eg than- (ips | wt No 
= [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBI INJURY OCCURRED. ee nature gf injury in Port | ar Wort Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) (State) 
= Hour-aoe ie While Nich ate foctory, street, office bldg., etc.) ! 
= p.m. at work [] ot work 


21. | certify that (I) (this haspita)) attend a de; an 4 fram... coe ck ly 19.6 that (1) pwe}tast 
saw the deceased alive an__ Be Be SVS, Ce Zand that death accurred ot OP am the causes and an the date stated abave. 


220, SIGNATURE © Z2 ia 22b. DATE 
MATTENDING MED. 
| PHYS. i] DIRECTOR PHYS. ”_ , 
inate 
2c. PHYSICIAN’ , 


NAME (Typ?) OR. We BeWILLIAMS 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


@ the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


page 3 should be detached far use os the burial-transit permit. 
the State Board af Health priar to burial, crematian, ar removal 


may be retain} 


TO HOSPITAL 


230. BURIAL, CREMATION, | 23b. DAT§ THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, gr county) (State) 
OVAL (Specify) ; ib bre, ij a — fe 
l{[z7/6o WTSUILLIE NTSU/LUE dt, 
TOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) 
SM 9799 >) + & RUSG OPEB 160. eee Prk 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] 6 0 4 2 


0027 CERTIFICATE OF DEATH 


<a 


1, PLACE OF DEATH 


“ACLEGANY 


b. CITY OR TOWN (If autside carporate limits, write ik LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 


RYLAND ® RITEGANY 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


MARYLAND: 


RURAL and give nearest tawn} 


ta aectiPocela 


ate hos been signed by the attending physicion and completely filled in by the funeral directar, 


ONSET ANDO DEATH 


PART |. DEATH WAS CAUSED BY: r Est 
IMMEDIATE CAUSE (o} Oe Gs _. 2 || Ae 
/ 
420.0 DUE TO > 
Conditions, if ony, which (by ae Ce een 


gove rise to immediote 
pte 


= 

= 

3 

2 

g 

2 6 DAYS CUMBERLAND © 

2 4 ‘d. NAME OF HOSPITAL (if nat in haspitol, give street address) d. STREET ADDRESS 3 ¢. IS RESIDENCE 

* O60 OR INSTITUTION / NA FARM? 

~ 

3 AVE. 615 YALE STREET ves) ND 

6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

- DECEASED | OF 

af {type oF print) PETER Matthew  KLAVUHN | D&T ~~ JANUARY t 19 60 

es S. SEX 6. COLOR OR RACE [7. MARRIED [R] NEVER MARRIED [-] |8- DATE OF BIRTH %. AGE (In years TF UNDER 24 HRS 
ts irthdoy dae 

zs MALE WHITE wipowep [] pivorcep[] | MAY 16, 1885 ay yrs. i 

a ¢ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

93 during, most of working life, x: if retired) 

c= Retired. B Bee Keeper Apiary MARYLAND Us Se Aa 

aR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 

° FREDERICK KLAVUHN Augustina\Mortzfeldt 

8 Ts. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& fas, 90, oF unknown) UNF yes, give wor or dates of service) 

: No, __| None MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND. 

“ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 

a 

s 

$ 

= 

= 


couse (0), stoting the under- 
lying couse lost, (e) 


‘ansit permit. 


the State Baord of Health prior to burial, cremotian, or remavol, and in any evep 


factory, street, office bldg., etc.) | 
t 


Hour 0. m. 
p.m. 


While Not while 
lot work [] ot work 


iS Part Il. OTHER SIGNIFICANT CONDIUONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)]19. WAS AUTOPSY 
= 
2 ¢ 3 yes] NOT] 
a = | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
a & | OR CONTRIBUTING L] CAUSE OF DEATH 
6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) {(Stote) 
ry 
es 


21.1 certify that (I) ihe haspital) attended the deers ed fram. ff. ft af 196. o, thee ay) _ 196%, that (I) (we) last 
a7) cate 19_ Ce * and that death accurred ot 1 45 FM the causes and an the date stated abave. 


ATTENDING MED. STAFF 
M.D. | PHYS. OR dIRECTOR PHYS. 


‘22d. ADDRESS 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou! 


y the haspital ar ottending physician. 


RECTOR: After this certi 


page 3 shauld be detached for use os 


& 


230. BUH SU CREAT ON: 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY LOCATION (City, tawn, or county) (Stote) 
ci sae 
Burval” 1/20/60 rinity Lutheran Cumberland, Md. 


TO HOSPITAL 
may be retai 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


H., Wayne George Cumberland, Md. 


2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


mae UAN21°60 | Clatlan £ 


v TO FUNERAL 


Ss 


=> 
2 
3 
oe 


Se 
aa 


wy 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] y) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND U {} ra) 4 3 
, N29 CERTIFICATE OF DEATH 
wa ieee 
& = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
< 32 e count _ ALLEGANY marviano || ° STS MARYLAND » COUNTY ALLEGANY 
2 3 b. eS roy (If outside sees limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
L ond give nearest town) 
2 32 R THORS io. _ CUMBERLAND 
8 eT F 1S RESIDENCE 
Oe. 7 | tee wero wosrirae SST ADDRES San 
% OO |_WARWICK & MEMORIAL AVENUES i 816 MEMORIAL AVENUE ves C1 No Bi 
5 3. Daun ely First Middle Lost 4. a Month Yeor 
= estan HENRY KUHN DEATH JANUARY 25, 19 60s 
8 S. SEX 6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 8, G loxbythdoy) [Months] Days | Hours] Min. 
13, 
MALE WHITE wipowep [ pivorceot] | SEPTEMBER 64 y 


5 
5 
2 
o 
€ 
2 
© 
= 
> 
a 
“i 
9 
= 
z= 
2 
2) 
a 
& 
oS 
te) 
a] 
= 
G 
c 
2) 
5 
BS 
ue 
a 
@ 
£ 
5 
= 
<i 
ic 
® 
s) 
> 
re) 
2 
2 
2 
ee 
fe 
® 
3 
a 
& 
ps 
= 
° 


12. CITIZEN OF WHAT COUNTRY? 


Us. S.A. 


100. USUAL OCCUPATION ie kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of werking life, even if cetjved 
UMBERLAND, MD. 


[\3/FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HENRY KUHN JESSIE TRIMBLE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 


YES |" Wi TE |D/-0S-7437 | MEMORIAL HOSPITAL = CUMBERLAND, MD. 


[)6. CAUSE OF DEATH [Enter only one couse per line for (0), (py, ond (¢).] INTERVAL Sean 
PART |, DEATH WAS CAUSED BY: 

. IMMEDIATE CAUSE (0) YW eee a =. 

331x DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. (c} 


( 


Then please remave carban papers. 


crematian, ar remaval, and in any event, within 72 hours after death. 


DUETO 


E 
3S 
a 
3 
5 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau! 


¢ 
°° 
3 S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ES dJ=e 
= & yes [] No (ty 
a oO 
ey = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& |e einen NOTEY MEDICAL EXAMINER) 
= 4 te} I 
fe 2s = 
oeEoSs & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or lown) (County) (Stote} 
hs ga ra) Hour o. m. While Nol while foctory, street, office bldg., etc.) ! 
s= : 2 = ol work ["] of work 
sae oe 
scee 
fe 
oe v= 
Best oe 
sie ATTENDING. MED STAFF 
22s =e M.D. | PHYS. DIRECTOR PHys. [J 
a 3 / 22d. ADDRESS 
ej 3 
Rae KARA EAK SI MONS 
3 a3 i 2 |, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, of county) (Stote} 
ope ge Sunset Memorial Park am 
Cae ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
evi 117 Frederick St. Cumb. MdqmJAN 28 '60 Cuthaa 8. Kaawe 


h 


QD 5. ro00 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
0 


apeen Papers. Pages 1 and 2 shauld be ff 
Y if 


Then please remave c 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ai 


The law requires that the death certificate be executed within 24 hau: 


£ 
3 
a 
§25 
285 
Ros 
a539 
o~ 5 
£20 
zo 
apze 
vt y 
gett 
ze .8 
ao - 
Oase 
Zoey 
Zoot 
7 
Gi fe 8 
~e 3s 
a o 
“4 a 
saz 
260s 
Bese 
a 
32Z% 
° 
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ae 3 
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ey 


MARYLAND tee ‘ened Sd ey inthe BALTIMORE, 18 


tem 8 Film 2-60 0 
029: CERTIFICATE OF DEATH neo. via, LUCE 
1. PLACE OF DEATH 2 Peta 3) peeeace (Where deceased lived. If institution: Residence before admission} 
0. COUNTY b. COUNTY 
MARYLAND 
) ANT cul ND ALLEGANY 
b. CITY OR TO' “(routside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN {IF ow! corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
IMBERLAND 62 Years 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
SAC HRD 309. ST. yes] NOK} 
3. NAME OF ic 4.0, 
DECEASED Middle Last pee Month Day Yeor 
(Type or print) RAYMOND KUHNS. DEATH 1 1 
S. SEX 6. COLOR OR RACE |7. MARRIED RT] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fees birthdoy} [Months] Doys | Hours Min. 
fA HI widowed Divorced [] - yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, ou if retired} 
Repairman flectrical U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
PENCER KUHN 7 
15. WAS DECEASEDEVER IN U. S. ARMED roncte 16. SOCIAL SECURITY NO. INFORMANT Address 
{¥es, no, oF unknown}, {IF yes, give war or dates of service) 
fo) i 705-05-396 PT'S CHART 


Gua BETWEEN 


. INSET ee. DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


LAO. ¢ DUE TO 


Conditions, if ony, which e 
gove rise to immediote 


couse (a}, stoting the under. { OUE TO 
lying couse lost. a 
a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19, WAS AUTOPSY 
3 ves} no 
& ]200. ACCIDENT WAS UNDERLYING 1) |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Fay Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= p.m. 19 lot work [1] ot work [) ' 
21. | certifyAhat | attended the cee Pag ae Deiter. LWT f oy my — 19.G.,tHGt | last saw the deceased 
alive on__/ aE, 19 Oe, id that déath accurred at__ Ytrom the causes and an the date stated above. 
( n, stote) DATE SIGNED 
ACTUAL Ln > 
SIGNATURE. bs wi isi LfU 
PHYSICIAN'S 
NAME (Type}__B OM, H_INDLER pili. CONN ce Se le 
Ro. BURIAL CREMATION, 2b. DATE THEREOF ‘Yac, NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, or county) (Stote) 
V7] ; 
BUHTEy” | Jan 25 1969 Zion Memorial Park | Cumberland Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS : ‘Daa. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
Byron Kight Cumberland, Md. pad 27 60 COMLAy. Kaaaat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00045 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admission) 
a. COUNTY 


MARYLAND a. STATE Marvland b. COUNTY Alleg cany 


b. CITY OR TOWN e Dial apse CCR FORA fh oe” Yl ¢. CITY OR TOWN {If ovttide corporate limits, write RURAL ond give nearest town) 
DO 


~ 


‘essary, please ex: 


ic 


Page 4 shauld 


|. Barton 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give sIreet address) | tf STREET ADDRESS e fe RESIDENCE 


Memorial Hospital--DOA veo) now 


3. NAME OF i 4, DATE af 
NA Fint Middle tost Doy ear 


‘Type print Tam Frederick LAMBERSON | Pm 5. 30 19 60 


S. SEX %. COLOR OR RACE |7- MARRIED (2 Never Married [7]/ 8. DATE OF BIRTH 9. ACE foes 
Male White |wirowed  oworceoQ | Ju we 6, FRO , eens) 
Oa, USUAL OCCUPATION {Give kind of ae lone] 10b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Slate or foreign couniry) h2. CITIZEN OF WHAT COUNTRY? 
ring most of warking lite, even if reli 
ectrical Sterling Elec} BARTON , MARYLAND USA 


13. FATHER'S NAME 


14, MOTHER'S Fano NAME 
Na Ri e LAmMberson Louise We en 


mt (pe) Ged IN UL is aoe Forces 16. SOCIAL SECURITY NO. | 17. ters a 
lsu cir -ad MExeve "Bach md. 


18. CAUSE OF DEATH | 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ~~ ‘only one couse per line for (0), {b), and (c).] UNTERVAL BETWEEN 


eh eet with thrombosils 30 Min. 


9 
~- 


al 


farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retoined far yaur file: 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. 


ff any dela 


pencil in item 18. Give Pages 1, 2, and 3 ta the funerol 


ile pages 1 and 2 with the registrar priar ta burial, crematian, 


Jef DUE TO 


Conditions, if any, which rs] Coronary sclerosis 
gave rite to immedioie cause 

(o}, stating the underlying( OVE TO 

couse last, = aa ae 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/19. ape ee 


None YES lB No) 

20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Ii of item 18.) 
PRIMARY () or CONTRIBUTING 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year (County) {Store} 

Hour om. 

p.m. 9 

21. I certify that ! taak charge of the remains described abave, held an Autapsy 5 Inspectian il. Inquiry [3h and find that 


death resulted fram: Natural causes Ex], Accident [7], Suicide [1], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


£ 
3 
7. 
. 
= 
3 
3 
5 
o 
2 
x 
x 
1 
= 
e 
2 
5 
3 
A 
o 
o 
a 
ed 
5 
2 
cd 
c 
o 
i 
te 
5 
$ 
= 
4 
5 
< 
= 
< 
x 
is 
= 
= 
o 


te, writing the word “‘pending™ 


Ge 
: 7 
‘ ip, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Oo 
NAME! Benedict Skitarelic, M.D. oMuvmocucwwne(X January 30, 1960 


Na. SOYA eee 2b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION {City, town, or county}, {State) 
a) speci ; if _ 
uz. \Fe>. 2460 jos Cem, esleenpont 


23. FUNERAL ero SIGNATURE ADDRESS. 240. REC'D BY REGISTRAR | 24b. REGISTRAR’'S SIGNATURE 
i "BO ; 
ves leyenpon oar tb dO wont Lo Tawa 


ACTUAL 
SIGNATUR! 


ar remaval. 


TO DEPUTY 
cute the c 


VS. AlSME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 


nl 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ) 0 4 roy 
i 0.033 CERTIFICATE OF DEATH UUCSb 
& = 5 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é ny o COUNTY ALLEGANY marvtan || °*"*'° MARYLAND ® COUNTY ALLEGANY 
5 3 b. con TOWN (If outside caper limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
rest i) 
8 sz RONG 13 DAYS 3 WESTERNPORT 
- d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS ©. IS RESIDENCE 
ue q OR INSTITUTION / ON A FARM? 
y > MORTAL HOSPITAL 439 VINE STREET ves] NoO 
5 3. pee Se First Middle Lost 4. ? Month Doy Yeor 
3¢ (Type or print) JOHN We. LANTZ DEATH JANUARY 30 19 60 
gs 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (aiaes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
is hospi oy) Month: Do; He Mi 
Bee MALE WHITE wipowen [MJ ——oivorceo [] MARCH 28 83 Plltgd|> or |e 
8 2 100. ee Pee AHON (one kind 4 bee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> Juri even iF retire 
<5 ‘RET TRED' PENNSYLVANIA U.SeAe 
BR 13. FATI S77) 14. MOTHER'S MAIDEN NAME 
ae 
8 ( RACHEL WINKTROUP 
15. WAS DECEA‘ as ane U.S. ARMED FORCES? |1, TAL SECURITY Ni 17. INFORMANT 
Pn cnns| tym gee sos bt sa one: WARWICK & MEMORIAL AVENUE 
| DL -/0- Y7 MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
18. CAUSE OF DEATH [Enter only one couse _ line for (0), (b). ond (c). }) INTERVAL BETWEEN, 


* 
PART I. DEATH WAS CAUSED BY: BL Z oe, ib eee ASUNDER TH 
IMMEDIATE CAUSE (0) 
Ca K. DUE TO . 2 
Conditions, if ony, which e es Pi DIE Cee ake 2 


gove rise to immediote 


couse (0), stoting the under- DUE TO a 
lying couse lost. ey Sgrne~cl cotlowkinry sa 


Parry Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Be Reeteatrtss 
(ed EE Pg aE eee r e 5 No OT 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.} 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please r 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
of work 


202. PLACE OF INJURY (Home, form, 1 20 (City or town) (County) (Stote) 
focloy, sheet office Bid. etc) | 


MEDICAL CERTIFICATION 


the haspital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


(Was tre Ae £130 ______19G0, thot (I) (we) last 
99, ond that ‘death a. a iis the causes ond on the dote stoted obove. 
> if ey cae, 
TT! ING. 
& M.D. PHYS 4 biecTOR oO Ps 3, Pee 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, wif! 


Re, TENS ‘22d. ADDRESS 
z aver) OR THOMAS LEWIS  Camhrld Miid 
zz ° hel : 
= ® 
= of 
yor 23a. BURIAL, CREMATION, S DATE Co7y hs 2c. NW Of CEMETERY OR CREMATORY 
2 >P ae” (Specify) re é y) e 
ofo a 
er F 


ape 5a. REC’ FEB BY REGISTRAR 
OER: ax cad Myf Oe 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U G G 4 7 
le 0100 CERTIFICATE OF DEATH 


ell 


* = Reg. Dist. No. 
& (R Mf a. Leena 2 eee (Where deceased lived. If institutian: Residence before admission) 
a. : 
= 2¢ Allegany MARYLAND || © Maryland SSOUNTY _ Pllegany 
£ Fy b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
8 a RURAL and give nearest tawn) 1 k aes 
2 32 Rural. (Cumberland wee O2 Cunberland 
bc d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS . 15 RESIDENCE 
a 4 OR INSTITUTION ON A FARM? 
2 Bowling Greene, Mde 317 Columbia St. ves F) Nob 
o 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED 
"i {type or print) Margaret Blanche Lee DEATH January 23 9 60 
é 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] 8. DATE OF BIRTHZG g 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HS. 
st birthday) |Manths] Days | Haurs 
3 Female W wivoweo (% —sopivorceo 1) | July Be, 1889 4 yn. 
ae 10a. Pelee OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a6 sii pr BOLE Y-A eprking life, even if retired) Bubli School 
3 Leen Kie Jal 58 sh veel Artemas, Penna » US A 
as NAME 14, MOTHER'S MAIDEN NAME 
ore Charles Price Ellen Smith 
ee 
8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ce (Yas, 00, 0 unknown) Ut yes, give wor or dales of service) : 
nN No | NOM C= Mrs. Thos. Chandler, Bowling Green, Md. 


1g. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


aS. PART |, DEATH WAS CAUSED 8) c 
Se IMMEDIATE CAUSE * ._BronchoPneumonia » bilateral, chronic 2 months 
#8 $02.0 DUE TO 
08S Conditions, if any, which Chronic Bronchitis Pulmonary emphysema years 
E65 gove rise la immediate (b) Br and 
gs cause (a), stating the under. ( DUE TO Ms . " 
et 2P lying couse last. _Arteriosclerotic Heart Disease years 
2 5 i g Pant Sl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART 1{a) |19. ieee 
> oJ = 
ets 4) 5s yes] No Gt 
2 3 5 2 20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part ti af item 1B.) 
g22* & JOR CONTRIBUTING C1 CAUSE OF DEATH 
pees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s s = 
S565 & 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
ci fal Hour 9. m. While Nat while factory, street, affice bldg., etc.) } 
s b) 5 Ss p.m. ? jot wark [-] at wark 1 
eee P 
Ses = 21. | certify that | attended the rae fram November _30_, 180, tJmuary 23__, 190 that | last saw the deceased 
<= 32 
2 $5 alive an_sJan agen , and that death accurred at_1252am, fram the causes and an the date stated abave. 
~OB5 : ADDRESS (Street, city or town, state) DATE SIGNEI 
es ACTUAL " lfoaf 
Bs SIGNATURE. pe ia we Ji.gougrin Hotels, ________._--__“/ ILL 
eaUG 
z Babs PHYSICIAN a 
ene NAME (Tyee) Wyand F, Doerner Jr, M.D. Cumberland, Maryladd.__.___. 
& 3 e x) 220. Eiageeenan Wb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, ar caunty) {State} 
~3 8° ify) a . 
Rie naee urial 1/25/60 Hillcrest Bnrial Park mberjand, Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
4 eA 4 
sais John J. Hafer, Cumberland, Md. pen ee | EM 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hau 


@ death. Page 4 


ate has been signed by the attending physician and completely filled in by the funeral director, 


page 3 shauld be detached far use as the burii 
the State Board of Health prior ta burial, crematian, or removal, and in any 


wall 


Pages | and 2 shauid be filed-with 


in 72 hours ofter death. 


Then pleose rgmaye corban papers. 


transit permit. 


ding physician. 


the hospital ar atten 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vlbg4es 


1, PLACE OF DEATH 2. Sea PEMERNCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY MARYLAND b. COUNTY 


Maryland Allegany 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib 


RURAL and give nearest town) 


Cumberland 50 years ||7< Cumberland 
d, NAME OF HOSPITAL (If not in hospitol, give street address) A. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / . ON A FARM? 
rinceton $t. 518 princton st. ves) NOX 
% DECEASED First Middle Last 4. — Month Day Year 
Siregce eth ISON Cc. LINAW Dead Jane 12» 19 
S. SEX 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE { i er If UNDER 1 YEAR] IF UNDER 24 HRS. 
urthdoy, Me s in, 
Male White |wiooweo — oivorceo Dec. 10,1879 Bigheer! [Monts] Coys | Hour Min 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Carman B. & O. RR Morgan Co. W,Va. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cornelius Linaweaver Ann Hovermill 
.. WAS DeSEA SCO EVER IN es SRNED) tel SOCIAL SECURITY NO. | 17. INFORMANT Address 
a ekerieAaenalt > I tala oo eet ck wl 
° | A329362 Bessie Linaweaver Cumberlend, Md. 
18, CAUSE OF DEATH [Enter only one cause per Jine for (a), (b),,and {c).] * ca INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) al cj ee ae c_ pe 
“LELax DUE TO € 
Conditions, if any, which (by Zé 


gave rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying cause lost. © 


factory, street, office bidg., ete.) 


Hour a.m. 
pm. 


While Not while 
lat work [] ot work 


Gi Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 

% yes) NO) 
= ] 20a. ACCIDENT WAS UNDERLYING []_— |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [®e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, - (City or town) (County) (State) 
a 

2 


woe. 199-7, 10, dar ? that (I) (we) last 


ses and an the date stated above. 


22b. DATE 
SIGNED 


No. a 


‘2c. PHYSICIAN 
NAME (Type) 


ATTENDING MED. STAFF 
PHYS. oirector C]_ Pxys. 


a 


22d. ADDRESS 


23a. slaty ROAATION. 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
IOV" it 
Burtel” |1/22/1960 | Greenmount Cemetery Cumberland, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Bo. eT SS ES 


Byron Kight Cumberland, Md. 


2Sb. REGISTRAR’S SIGNATURE 


dq DP MARYLAND STATE DEPARTMENT OF HEALTH—BAELTIMORE, 18 Win 4 
ee MEDICAL EXAMINER'S CERTIFICATE OF DEATH Rey 
33 5 " is titution: = : a sion] 
oka Se oe ay 
S38 ; ITY OR TOWN it urd erporte i ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
ge Cumberland SEA // o/s »2Cumberland 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (]| 8. DATE OF SIRTH THRACE: he IF UNDER 1YEAR| IF UNDER 24 HRS. 
. és Min. 
Female White |woowog] oworceoQ Feb. 10,1868 aes pet bese ast a 


Wo. USUAL OCCUPATION (Give kind af work dane! 


7 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address); i STREET ADDRESS. Sys 
$2060 Memorial Hospital 231 Arch Street ves JNO 
3 z 3. NAME 3. First Middle Lost 4. DATE Month Day Year 
PER (ype or print) LAURA ALICE LYNCH DEATH January 11 1968 
Sree 
e- 
P28 
2 
2 


(Gis 
during most af warking ie ‘even if relired) 


Housewife 


Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Own Home Green County, ,ennsylvapia USA 


1 ond,2 with the registror prior to buriol 


ase 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3 Inquiry [X], and find that 
death resulted from: Natural causes J, Accident [], Suicide [], Homicide [1], Undetermined cause [_]. 


. 
s 
2 
2 
2 
2 
oO 
+. 4 
2 
o 
es 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a ee Isaac Grandon Matilda Jobe 
Pe 1, WAS DECEASED EVER IN U: S. ARMED FORCES? T16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= oe (Yes, 10, oF unknown) IHF yet, give war or dates of servica} 
sci no none Mrs. Barl Gauntz, Cumberland, Maryland 
2 g 18. CAUSE OF DEATH [Entor only one cause per line for (a), (b), and (c).] INTEIVAL aETWEER 
2 PART 1. DEATH WAS CAUSED BY; 
fas EATHAMEDIATE: CAUSE (o) Chronic Myocarditis oe 
S ihe , 
er Yaw. DUE TO 
BS Conditions, if any, which o) Arteriosclerotic ¢ V_ Disease =se== 
3 o gove rise to immediate couse 
& 5 (0), toting the underlying(y DUE TO 
s S. couse lost, Lo (e. 
i 8 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/ 19. eo See 
5° 3 Fracture of right hip vst] Noy 
os = | 20a. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW I . injury i i i 
bE pier connie x ESCRIBE HOW INJURY OCCURRED. (Enler nalure af injury in Port { ar Port II of item 18.) 
2§ [peace Clee Fell at home 
$a 5 | 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) {Stote) 
ean 6 Hour “Quen, While Not while foctory, street, office bldg. etc.) | 
zs 214200 pm Janel 960 Jot work Cat work A Home umberland, Alleg, Md 
fs 
es 
Vv 
— © 
é 
iS 
3 
Be 
5 
Fa 
s 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. 


ae Mp, CHIEF MEDICAL EXAMINER (] ONE 
= 4 ASSISTANT MEDICAL EXAMINER (_] 
eee “| | examiner's 
p= e NAME (ype) BOO dict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER] January 11, 1960 
a: = 720. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (lote) 
oc 3 REMOVAL spec a 
- mberland a 


YS. AISME(5) 
5M 9/55 


‘24a. REC'D BY REGISTRAR { 24b. REGISTRAR'S SIGNATURE 
waQVAN 14°60 | itty £ Xe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0101 CERTIFICATE OF DEATH 


a 


YUCSO 


~ Reg. Dist. No. 
S$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
8 COUNTY STATE f 
2 & Allegany MARYLAND oS Md. b. COUNTY Allegany 
€ b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF cutside corporate limits, write RURAL ond give nearest tawn) 
3 Bee Encl ase nearest town) 
3 MeVoole 7 Yre Ix McCoole 


Pages | and 2 should be filed with 


d Sete Sion, (If not in haspital, give street oddress) d. STREET ADDRESS: e. ee 
INS + 
x 5PMiest St. {51 West st. YEE wel 
. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
Tv8a puetnd, Joseph Thomas Mackley peatH «=JGNne 27 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED [-] ]8. DATE OF. BIRTH 9. AGE (In years [FUNDER 1 YEAR] IF UNDER 24 HRS. 


fs phon 


A Min. 
Male White wivoweD Ft] pivorceo [] Aug. 18.1878 yes. ra 
10a, USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring most af warking life, even if retired) as " 
Miner Qoal Mine W.Va. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Richard Mackley Emma Burgess 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Yes. no. or unknown) UF yes, give wor ar dates of service) : af 
no | Mrs. Ernest Kimble-McCoole, Md, 
INTERVAL BETWEEN 
ET AND ATH 


18. CAUSE OF DEATH [Enter only one cause per line far, {a}, (b), and (c). 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a 


USA DUE TO 

Conditions, if any, which (b) 

gave rise ta immediote 

cause (a), stating the ynder- ( OUETO 

lying couse last, tc) 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. Bake f cih 
CLEA by Ader A 7 ves [] NO ee 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBPHOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year 
Hour 0. m. 


20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) {Caunty) (Stote) 
factory, street, office bldg., etc.) ! 
i 


20d. INJURY OCCURRED 


While Not while 
lat wark [J] at wark 


21. 1 certify that | var the deceased from... 4. /AS_.. 196, _4 fe 7, 180 thot | last saw the deceased 


olive an______. L Br x 19.@ @.,, and that death accurred ot h__AM, fram the causes and on the dgte stated abave. 
ADDRESS (Street, city ar tawn, slate) DATE SIGNED 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hai 


moy be retainet*by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


page 3 should be detached for use as the burial-transit permit. Then pleose remave carban papers. 


the registror priar ta burial, cremation, or removal, ond in any event within 72 haurs 


ACTUAL . 
@ / | s6NaTuRE Fae OaAi ys «= eee ee A Zz SALE See eee 
za PHYSICIAN'S 
e AA a Ee ee eee eee eee ee ee a 
& Mc. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, tawn, ar county) W Grote) 
= Thomas Oemetery near )Elkgardeh aie 
2 ADDRESS 24a. RIE ROH REGIBTRAR | 24b. REGISERAR'S SIGNATURE 
V5 A150 Westernport, Md, DATE i 


|. crematian 
~— 


\ 
Oo please 26 
diwemor. Poge 4 should be 


If any del 


tem 18. Give Pages 1, 2, and 3 to the funerol 
File pages 1 ond 2 with the registror prior to buri 
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s 
*o 
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HG. 
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ts 
vo 
2: 
a 
8 
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a 
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ay 
a 
3 
s 
2. 
& 
= 
3 
& 
2 
cS 
< 
S 
< 
= 
< 
Fd 
a 
= 
< 
my 


‘ate, writing the word “‘pending”’ i 


forworded to the Chief Medicol Examiner's Office olong with farm PM3. Page 5 moy be retoined for your files. 


or removol. 


cute the i 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. 


TO DEPUTY, 


‘VS. A1SME(5) 
SM 9/55 


be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ob p5 i 
siaansyh ni ic? in rae CERTIFICATE OF DEATH golem te 


2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 
0. STATE b. COUNTY A 


MARYLAND 
¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


| STREET ADDRESS @. 1S RESIDENCE 
y ON A FARM? 
R Box 166, Nt, Savage, Mdi8O NOgl 
lost 4. DATE Month Day Yeor 


tree ei) ap MARTIN bam January 10, 1960 


S. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [}} 8. DATE OF BIRTH % a (In sty JF UNDER TYEAR| IF UNDER 24 HRS. 
ta 
Male White _|WeowoC] DONE) jp ee, lee 


100. USUAL OCCUPATION fore kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
sst. Foreman s g d_ Ba l 
A3. FATHER'S NAME be re 14, MOTHER'S MAIDEN NAME 


Armand Martin ora Davidson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES’ At ITY . |17. INFORMANT 
lance Fea OO oss . a sere cE vide et 
ye i -10-5020 |M era i Mt. Sava, age, Mary ne 


earl ae slants seem per line for (0), (b). and (<).] INTERVAL BETWEEN 
4 

‘ IMMEDIATE CAUSE (0) Coronary Occlusion dden 
%20,/ DUE TO 

Conditions, if any, which ( Goronary Sclerosis with thrombo 

gove rise to immediote couse 

{0}, stoting the underlying( DUE TO 

couse lost. a {c 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]19. WAS AUTOPSY 
—— ——— Pl 
YES No) 


20a. EXTERNAL CAUSE WAS. 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noh fF injury in Pe fi 5 
ir RAR os CONTRIBUTING © (Enter noture of injury in Port | or Port II of item 1B.) 


‘20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, “T20F. (City or town) SS ((County) «= (Sota) 
Hour 0, m. While Not while factory, street, office bldg... etc.) } 
p.m. ot work [] ot work [J ' 


21. I certify that I took charge of the remains described above, held an Autopsy J], Inspection [¥j, Inquiry . and find that 
death resulted from: Natural causes Accident ab Suicide OD. Homicide im; Undetermined cause Ll 
F . 
a 


Mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [J 


AMINER': 
NAME set we ict Skitarelic, MD DEPUTY MEDICAL EXAMINER 
No. ee, eno 2b. DATE THEREOF Te. NAME ‘OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ‘or county) 


Burial” 1/13/60 bunset Memorial Park Cumberland, Ma and 


73, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Baa. REC'D BY REGISTRAR | 24be REGISTRAR'S SIGNATURE 
John J. Hafer, Cumberland, Maryland paredAN 1 4 '60 Lath, : 


—— 


zs 


& deoth. Page 4 


After this certificate has been signed by the attending physician_ond campletely filled in by the funeral directay 


The law requires that the death certificate be executed within 24 hai 
page 3 shauld be detached far use os the burial-transit permit. 


TENDING PHYSICIAN 


may be retainestoy the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 


ocead 


IS AIS (4) 
SM 9/SB 


= 
BS 


Pages 1 and 2 should be filed wit 


Then please remave Corban papers. 
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MARYLAND STATE DEPARTMENT { OF ext ES nnIRNORE, 18 VER 52 
ens iim } 
CERTIFICATE OF DEATH 


9035 Reg. Dist. No. 


1. PLACE sl 2 crc SEPEENSE (Where deceased lived. If institution: Residence before admission) 


ae MARYLAND 2 LEN 


b. CITY OR TOWN i ‘outside corporate limits, write jc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) DOA ; 


d. NAME OF HOSPITAL (iF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ; ON A FARM? 


a YES: NO 
Sacred Heart Hospital 247 LS) NO fel 
. NAME OF First i Le 4. DATE Ye 
DECEASED. irs ast Be Month Day feor 


(Type of print) ™ DEATH it 19 
S, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In years [IF UNDER Tei UNDER 24 HRS. 
last birthday} [Months] Days | Hours] Min. 


MALE. WIDOWED [7] DivoRCcED [] ball ] 901 SB yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


it of king life if retired! _ 
etired "Laborer Pottery wkr. North 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


RADE DANIEL (D 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


(Yes, n0, or unknown) aaa 240-09-6299) 


no 
18. CAUSE OF DEATH [Enter only one cause per line for (0}, (6), and (c)-] . + ENTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~ {9 eae ¢ f 
a "IMMEDIATE CAUSE (0) FL Cite Leff £ Ver piwcele - lien es 
O23K DUE TO 


_ ‘ - = age 

Conditions, if any, which ey 4 te, 2p Se Le 2: L7 + fone 

gave rise to immediate pv 0 ¥ Wig Z 

cause (o}, stating the under: es Lb) F ) 

lying cade lost. tv’ ¢ UGE 1 ne 
AUTOPSY 


{c} 
Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ia! 


yes] N 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY-MEDICAt- EXAMINE! 


200. ACCIDENT WAS UNDERLYING 1 al DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, fmt 1 20f. (City or town) (County) (Stote) 
Hour a. m. —|White, Nor ite “| foctory, street, office bldg., etc.) ! 
pm 17 lat werte] at work 


21. | certify that | attended the deceased “hu 
alive an_ CO , and that death accurred pies 


a ae AD ALA Meller tIBIE 


PHYSICIAN'S 
NAME (Type) » Ge 


MEDICAL CERTIFICATION: 


Weisman M.D. e = 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town/ or county) (State) 


purral"” | Feb. 2, 1960] Woodlawn Cemetery umnberland, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY — ‘24b. REGISTRAR'S SIGNATURE 
John J. Hafer, Cumberland, Maryland abe 4 "60 Cnttwn £ Kans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
AND STATE, JMENT.OF HEA yU8a3 


CERTIF 
003§- CERTIFICATE OF DEATH keg DHNINE. eS 


wad 


* SS —m. — 
& = Sy). PLACE OF Gel iy Pe eeeence (Where deceased lived. If institution: Residence before admission) 
8 2 °. °. b. COUNTY 
* Allegany eR vESD |) Maryland Allegany 
£ o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 a RURAL ond give neorest town) 
3 SR Cumberland 9 days o2. Cumberland 
& 2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
i OR INSTITUTION x ON A FARM? 
Se? Sacred Heart Hospital Allegany Inn. Balto. Ave,. yes [) Nox] 
z 
5 . NAME OF Fi ak : 
i NAME OF ist Middle tow 4. DATE Month Dey Year 
3 {Type or print) Dolly Alice MeGirr DEATH 9 31:31: 1960 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED ,] | 6. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 


7=2h-Af72 1871 


11. BIRTHPLACE (Stote or foreign country) 


lost birthdoy) 
Bee re [Pm] Om Ol 


12. CITIZEN OF WHAT COUNTRY? 


Female | White 


wiboweo [) pivorceo [] 


5 
iS 
* 
o 
3 
w 
= 
> 
4 -) 
3 cs 
gos 
x 3 
c= 
££ o> 
Por) 
enon 
i Ea. 10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
2 88s <yriog most of working life. even if retired) " 
§ wes Retited Seamstress osenbaum Bros. Saryland Cumberland U.S.A. 
Rie 2 25 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
85 : 
te ieee Arthur McGirr 
oO a . 
= £e3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 a 5 = (Yes, no, oF unknown) {NE yes, give war of dates of service) 
& pts | ]215-18-8271 Pi.ts chart. 
euee = 1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (<).] INTERVAL BETWEEN 
me os PART I. DEATH WAS CAUSED BY: ice? 
2 o¢- IMMEDIATE CAUSE (0! b 9 da, 
= fg LZO.O DUE TO 
£ 22> Conditions, if on i i j 
¢ 5 y. which yr 
3s gE 5 gove rise to immediote (o) 40 
= ee couse (o}, stoting the under. ( OVE TO 
Bese lying couse lost. © Generalized _arteriosclerotis & arthritis 
223 aad als Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7 THETERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 
2so9r5 Gl=e 
gases a Advanced age ves] No Gf 
Ee ae = [20c. ACCIDENT WAS UNDERLYING D]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
"eae & | OR CONTRIBUTING L] CAUSE OF DEATH 
aesgs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 355 5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2 SRE: OF INJURY (Home, farm, 120F. (City or town} {County) (Stote} 
e5tes ray Heseaon Tm: White Not while foctory, street, office bldg., etc.) | 
zzErE z jot work [] ot work Hl 
Oa5e5 , 
ee 3 21. | certify that | attended the deceased fronBeptember 11, 1958_, tod bl 1960,that t last saw the deceased 
oraed " ( 
Ze 3 5 olive on January 11, - LA 19 £60__, and that dedth accurred ot k2345 , fram the causes and on the date stated abave. 
ee?) Bo f 5 Jy ADDRESS (Street, city or town, stote} DATE SIGNED 
jee 
BO lat Ont 
pLgs said wo... 10 Bedford. St.,Cumberland, Ma, 1/12/60 
maze aad ? 
wzead5 PHYSICIAN'S. 
redes (rae PE ie eS a a ee oe a en es Sees 
3 = 2 vat No. BURIAL, CREMATION, 2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
& 
* Ze g2 Burial 1/14/60 t. Patricks Cath. Cemetery Cumberland, Maryland 
ee F J 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YSAIS (4) F 
eee as John J, Hafer, Cumberland, Maryland CATEAN 1460 Chiba 2 Ke 


fy deoth. Pag 


gned by the attending physician and campletely filled in by the funeral directar, 
Pages 1 and 2 shautd be filed with 


Then please remave carban papers. 


| ar attending physician. 


the haspi 
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page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be ret 
TO FUNERAL DIRECTOR: After this certificate has been 


& TO HOSPITAL, 


= 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0083 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bet 


a. COUNTY ALLEGANY MARYLAND a. STATE MARYLAND b. COUNTY 3 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and gi 
RURAL and give nearest tawn) 


FROSTBURG LIFE 2 FROSTBURG 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 
OR INSTITUTION 


MINERS HOSPITAL d 123 CENTER 


}. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


(type or Pin THOMAS MeKERNAN bam = JANUARY 4, 


5. SEX 6 COLOR OR RACE |7. maRRIED Tavever MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost sor) Months] Days | Hours] Min. 
MALE WHITE |wooweot wore | OCT. 9, 1902 ae 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if eatin 
4g es 8 oa bie ewes BALLIS= MARYLAND S.A 


‘4. MOTHER'S MAIDEN NAME 


HOMAS NAN NI 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 


es es See a 15-16-4467] MRS. FRANK POWERS, FROSTBURG, MD. 


18. CAUSE OF DEATH [Enter ‘only one couse per lipe for (a), (b}, ond (c).] Ea 
PART |. DEATH WAS CAUSED BY: 
rs IMMEDIATE CAUSE (0) 
“oat ~ DUE TO 
Conditions, if ony, which (b Wie 


gove rise to immediote 
couse (a), stating the under. ( CUE TO 
lying couse lost. el 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)}19. WAS AUTOPSY 


PERFORME! 
yes [] No 
20a. ACCIDENT WAS UNDERLYING 1) |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Yeor ] 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a, m. While Not while foctory, street, office bldg., ey 
p.m. 19 lot work [J of work 


MEDICAL CERTIFICATION 


te. hf, IGOthat | fast saw the deceased 
aig a 2 Dk. fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE wee o .D. Ln abe. : 


PHYSICIAN'S 
NAME (Type) We. OO. MCLANE M ) 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY d. sane (City, town, of county) (Stote) 


BUREAL [1-7-1960 | F'B 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. rEGR BROT 24b. REGISTRAR’S SIGNATURE 


I. R. DURST, FROSTBURG, MD. le 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


0037 CERTIFICATE OF DEATH 


aed 


QU0DS5 


1. PLACE OF DEATH 


z cig irl bet 3 (Where deceased lived. 
©, COUNTY 


MARYLAND 


MARYLAND: 


ALLEGANY 


If institution: Residence befare admission) 


» COUNTY ALLEGANY 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


CUMBERLAND HRS.22 MIN CUMBERLAND 


ould be filed with 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


i Oc 
d. Oe MERCER o WARWT CK aves” ls STREET ADDRESS 


e. 1S RESIDENCE 
ol 


0 | NA FARM? 
MEMORIAL HOSPITAL 516 HILL STREET vs C1 NOX] 
é m, pee er First Middle lost a. a Month Doy Yeor 
3 (Type or print BABY BOY (A) MEADE bead JANUARY _29 19 60 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ® B. DAJE OF BIRTH 9. Roan aes fee or pe 
MALE COLORED |wioowen _oworceo EO] | JANUARY 29, 1960 ref Lee 


100. USUAL OCCUPATION (Give kind of work done; 


10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country} 


CUMBERLAND, MD. 


i CITIZEN OF WHAT COUNTRY? 


U.SeA. 


72 hours after death. 


13. FATHER'S NAME 


CARL MEADE 


14, MOTHER'S MAIDEN NAME 


MARY M, MEADE 


SScin pat 


ificate be executed within 24 = y death. Page 4 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown} | {IF yes, give wor or dates of service) 


__NO 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


CUMBERLAND, MD. 


Address 


MEMORIAL HOSPITAL 


22 ICIAN’S 22d. ADDRESS 


NAME (Type} 


OR. FULLER WHITWORTH 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


Binet” [rep 1.1960 


23c. NAME OF CEMETERY OR CREMATORY 


Allegany Cemefery 


23d, LOCATION (City, tow, or county) 


Cumberland, Md. 


(Stote) 


6 
8 
Fe: 
£ g 
3 ge 1B. CAUSE OF DEATH [Enter anly one cause INTERVAL BETWEEN. 
2 tse PA a eS SE is 
ae : (0) 
= ie) loW, 
3 so ui 16% DUE TO 
es =3 Conditions, if ony, which (b. 
3 ES gove rise to immediate 
BS ge cause {o), stating the under- ( OVE TO 
= ees = lying cause lost. © 
boas abiapscauss lost 
Be es ‘4 Panr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
SSors 4 |= 
fuse 6) 
20595 S yes] no 
“3 eS Pe) 
oon s = | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
2 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Ze s2— & |(e EITHER, NOTIFY MEDICAL EXAMINER) 
epee om = 
g oeESS & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
+524 8 (gees SG While Not while factory, street, affice bldg., etc} | 
= si? = = p.m. ’ at wark [} ot work (1) ' 
° 2.5 . é ’ 
Zz e att 21. | certify that (I) (this haspital) attended a deceased fram. ato. -- 19._-., that {I} (we) lost 
£23 
a 3 = saw the deceased alive an________________ _..., and that death occurred at Ni fram the causes and on the date stated abave. 
ra e 3 £ 220. SIGNATURE 7 SIONED 
eS ‘ATTENDING S| 
35 Semen LE LLL ZL m8 ie BikeCtoR ANS. Oo 
= vv 
2? 
338 
2a 
a 9 
os 
ory 
af 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Re: Byron Kight Cumberland, Md. 


250. REC'D BY REGISTRAR 


DATE ER 2 60 


< 


28b, REGISTRAR'S SIGNATURE 


Cirthun £, Presse, 


1200 319KU0 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1} Ga5 § 
vu 


CERTIFICATE OF DEATH 


mall 


cay sie. 

& e2 1. PLACE OF DEATH 29 Eee eon (Where deceased lived. If institutian: Residence before admission) 

5 ie. a. 

ae Eee: ALLEGANY MARYLAND MARYLAND » COUNTY ALLEGANY 

‘ oe 

= beg b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

3 5 RURAL and give nearest town) . 

= 3 CUMBERLAND 10 HRS.25 MINS Oo. CUMBERLAND 

Zz d. SRM HORTAL CR oMPAR RT cK AVESS } d. STREET ADDRESS e rete 

S 130 MEMORIAL HOSPITAL j 516 HILL STREET ves (] No 
5 3. NAME rine Middle in 4. DATE Month Day Year 
-. DECEASED % OF 
3 : tala) BABY GIRL (B MEADE pend JANUARY 29 1960 
os 5. SEX 6 COLOR OR RACE |7. MARRIED []] NEVER MARRIED f) |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 BRS, 
ees lost birthday) [Manths] Days | H 
af FEMALE COLORED |woowen] —_ owvorceo] | JANUARYX2® 29, 1960 yr 6 
a Pa 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
as during most af warking life, even if retired) 
c= one CUMBERLAND, MD. U.S.A. 
2 & 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Se 
: 2 Carl Meade MARY _M. MEADE 
6 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
3 p | Wes. no, oF unknown) (IF yes, give wor or dates of service) = 
: No | NONE MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
8 18. CAUSE OF DEATH [Enter only one cause per line Yor (a), {b}, and (<},] a W INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: Ry ( D 
§ “ey IMMEDIATE CAUSE (o} ! Munsee Liy QY 9 ZS) 
KS ese 
Ss Was DUE TO 


Canditions, if ony, which ) 
gove rise to immediate 

cause {o), stoting the under. ( DUE TO 
lying cause last. e) 


factary, street, affice bldg., etc.) | 


Hour a.m, 
p.m, 


While Nat while 


jat wark [[] of work [7] 


21.1 certify that (1) (this haspital) attended the deceased fram.. 


saw the deceased alive an 
22a. SIGNATURE 


A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|I8. WAS AUTOFSY 
= 

Bi) yes] NOG 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 

Be | OR CONTRIBUTING [1 CAUSE OF DEATH 

& |MIF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) {County) (State) 
a 

s 


9 


19____, that (I) (we) last 


and that death accurred ot 2ihP from the causes and an the date stated abave. 
' ‘2b. DATE 


Ze ee A oe a Bathe 
22d. ADDRESS 
OR. FULLER 8. WHITWORTH 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF lk NAME OF CEMETERY OR CREMATORY 


Burist” |Feb.1,1960 |Allegany Cemetery 
24, FUNERAL DIRECTOR'S SIGNATURE 


Byron Kigh Cumberland, Md. 
22603) >Xvd 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ho 


y the hospital or attending physicion. 
ECTOR: After this certificate has been signed by the attending physician ond completely filled in by t 


poge 3 should be detached far use os the burial-transit permit. 


a 


22c. PHYSICIAN'S 
NAME (Type) 


23d. LOCATION (City, town, or caunty) (State) 
Cumberland, Ma. 
250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


DATE FEB 2 ’60 Chithun £, Pash 


the State Board of Health prior to burial, cremation, or remaval, and in ony even 


TO HOSPITAL 
may be re’ 
TO FUNERAL 


ae 
as 
=> 
se 
te 


ATTENDING PHYSICIAN: Tal low requires that the death certificate be executed within 24 hay, 


‘ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


ao death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 U 0 54 
0039 CERTIFICATE OF DEATH Ne =; 


2. weak Giecgio (Where deceosed lived. If institution: Residence before admission) 
b. COUNTY 


1. PLACE OF DEATH 
o. COUNTY 


: Oe 


Allegan: ee ‘Maryland Allegan 

o b. CITY OR TOWN (IF outside corporote fimits, write 1c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= RURAL ond give nearest town) 
3 Cumberland 2_years On Cumberland 
Le d. NAME OF Cte {If not in hospital, give street oddress) A. STREET ADDRESS. @. 18 RESIDENCE 
4 OR INSTITUTION / ON _A FARM? 
Ss 822 Columbia fvenue g olumbia Aven ves] No Ly} 
é 3 pogeeesy First Middle tos 4 one Month Day Yeor 
3 (ype or print) GLENNIE LEONA MECUSKER DeaTH =~ January 8 19 60 
e 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (ln sel: 

Female White |wirowenxgx  DvorctoO) |Nov. 11, 1876 83 om. 


10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife Own Home Pleasantville, Penn A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
I Alfred W. Pope Louise Brinker 


"AS. DECEASED EVER Ri INFOR! Ags 
; i ete Me Cl - eet PA Ee Neal eles 16. SOCIAL SECURITY NO. }17. INFORMANT 822 Colufftta Avenue 
none i Brigham mbe and, Maryland 


18. CAUSE OF DEATH {Enter only one couse per line)for (0), {b). ond a INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: LIT po ONSET AND: DEA 
IMMEDIATE CAUSE (o] 


ie DUE TO . 
Conditions, if any, which {b) PE ae 


gove tise 10 immediote 


Then please remove carban papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


d DUE TO 0 ~) 
cotse (0), stoting the ynder- we a ” 
iviagicmailos te Lk et Sp. whe Aap ele. 
Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BULNOT RELATED TO THE TERMINAl DISEASE CONDITION GIVEN IN PART 1. WAS AUTOPSY 
ves] Nota 


200. ACCIDENT WAS UNDERLYING C] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oc. WME OF INJURY Month, “Day, Year ]20d. INJURY OCCURRED 1202. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (tote) 
Hour 0. m. White, ay Net white foctory, sireet, office bidg., een, 
p.m. lot work [J] ot work 


21. | certify thgt | attended the deceased fram. _. WLC, t0. pst ==, 19. Zadrhat | lost saw the deceased 


Zz 
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& 
yg 
& 
= 
o 
mf 
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ws 
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= 


olive on____.. ben 19 <,-, and that death eccurred at. Sei (fram the causes and an the date stated above. 
’ ADDRESS (Street, city of town, stote) DATE SIGNED 
SIGNATUR rex xp, 122 So. Centre St., Cumberland,Md 


page 3 shauld be detached for use as the burial-transit permit. 


z PHYSICIAN'S. 
Ze NAME (Type)_W.e Williams M.D 122.80. Centre St.,Cumberland, Md. ___ 
S38 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, of county) {Stote) 
Qe REMOVAL (Specify) 
2 6.0 ne Penn i 
2 23. FUNERAL DIRECTOR 'S SIGNATURE ADDRESS 24a. REC'D BY rs a ‘2ab, REGISTRAR'S SIGNATURE 
Yarn ATE IAN 1 4 '60 Outhun £ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wivaiz 
( U 4 9) 8 


he MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1, PLACE OF DEATH O 8 q 2, USUAL RESIDENCE [Where deceoted lived. If insitution: Reridence before edmistion) 
a COUNTY "AT IRGANY marnany || © STATE MARYLAND s.couny ALLEGANY 


b. CITY OR TOWN IIf curside corporote limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest lawn) 


ond give “EROS TBURG 35 YRS. Oe oe FROSTBURG 


d. NAME OF HOSPITAL OR INSTITUTION (If nof in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 


113 WALNUT ST. / 113 WALNUT ST. __ test rom 


Page 


sory, please 


ector. 


a 


Give Pages 1, 2, and 3 to the funera& 


Firs Middle Lost 4 Date Month Doy Yeor 
CLARENCE MILTON MILLER | ofm JANUARY 6, 19 60. 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH |’ AGE (In yen [IFUNDER IYEAR| IF UNDER 24 HES__ 


WHITE |woowioT)  oworceoO | MAR, Bor 1896 “63 ert | era ee 


yn. 


10a, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY { 11. aRTaPAE {State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Usa 


RED MOTORMAN BROPHY COAL CO. _MARY LAND 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


THOMAS F, MILLER SUSAN V. STEPHENS 


15. WAS DECEASED EVER IN U. S. ARMED ae | SOCIAL SECURITY NO. iF INFORMANT Address > 


wee | wu] Ne MRS. ELSIE WILLIAMS, FROSTBURG, MD. 


: mst a Pa 

PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Ping 

) DUE TO 
Conditions, if ony, which fo. 
gove rise lo immediale course : 
{0}, stoting Ihe underlying( PUETO 
couse fost, Sqee (2 


PART UW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ol Ree PES AUTOPSY 


lf any delay 


1 ond 2 with the State Boor 
72 hours after deoth. 


Item 18. 


in 


1) 


"s Office alang with form PM3. Page 5 may be retained for y: 


in penci 
jiner 


ORMED? 
YES no] 


1 Exomi 


TO FUNERAL DIRECTOR: Page 3 should be wsed as a buriol-transit permit. File 


lical 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
PRIMARY L] or CONTRIBUTING O] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form 120. (City oF town) (County) ~ (State) 
Hour, m. While Not while factory, streel, office bldg., etc.) ¢ 
Pom. 1 at work [] of work [1] E 


21. I certify that I took charge of the remains described abave, held an Autapsy Inspection Def Inquiry [bh and in my 
opinion death resulted from: Natural ca (A. Accident [J], Suicide [J], Homicide [J Undetermined manner [] 


actu, DATE SIGNED 
SONATURE Lome CLA “ap, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER Oo 
NAME (iepe) W. EPUTY MEDICAL EXAMINER 
To. BURA CREMATION. | 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 4 
ecily 
BURIAL” | 1-9-1960 [F'BG. MEMORIAL PARK FROSTBURG, MD. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yeo, RECO BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


J. R. DURST, FROSTBURG, MD. ane JAN 11°60 | Chathun f fama 


MEDICAL CERTIFICATION 


re 
5 
3 
3 
% 
§ 
o 
2 
a 

© 
z 
= 
2 
i 
£ 
2 

2 
£ 

2 
3 
& 
8 
z 
5 
& 
é 
= 
< 
bad 
x 
2 
< 


icate, writing the word “pending 


& 


execute the 


or its designated agent, priar ta burial, cremation, ar removal, ond in any 


4 should be farwarded to the Chief Med 


TO DEPUTY 


< 
Ps 
= 
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= 
mn 


vo death. Page 4 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by the funeral director, 


| A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yuods9 
¥/ % 
“CHS 0049 CERTIFICATE OF DEATH hath;’ 
> iB PLACE OF DEATH 2} USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. b. COUNTY 
zo AtLecany masruano || “MARYLAND 
2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest town} E' 
2 7_DAYS ) CUMBERLAND 
2 d. Rae OF HOSTAL (iF not in hospitol, give street address) { d. STREET ADDRESS @. PR yeas 
a f 
« OGO |__ MEMORIAL HOSPITAL, MEMORIAL AVENUE 420 FAYETTE STREET ves [] NOLX 
5 DIAPER First Middle Lost 4. DATE Month Day Year 
8 (Type or print) JOSEPH Menroe MILLER Ldeodled JANUARY | 19.60 
S S. SEX 6. COLOR OR RACE |7. MARRIED LXNEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= lost biethdoy) [Months| Days | Hours | Min, 
a wipowep [] Divorced [] dine yrs. 
ae 10a. USUAL MALE {Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Giots or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
cn 3 during most of working life, even if retired) 
a8 UsSeAe 
3 & [13. FATHER'S NAME ~ 4. MOTHER'S MAIDEN NAME 
= 
8 
® HIRAM MILLER JESSIE, WILLHIDE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |1. 
Yes, ne, oF unknown) | Ilt yes, give wor or dates of service} 


INFORMANT ‘Address 
MMEMORIAL HOSPITAL, CUMBERLAND, MD. 


INTERVAL BETWEEN 


SOCIAL SECURITY NO. 
10-7242 
18. CAUSE OF DEATH [Enter only one cause per line fogefo), (b). ond (c).] j 


Ny 
PART I. DEATH WAS CAUSED BY: W SET (2 wail 
IMMEDIATE CAUSE (0) "fe 


oe 
420+ DUE TO : “phe 
Conditions, if any, which . 


gove rise to immediate 


hoi 
Lee) 


Then please r 


the registrar prior to buriol, cremotian, ar removol, ond in any event within 


cause (a), stoting the under- ( DUE TO 
lying cause lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) 


19. WAS AUTOPSY 
PERFORMED? 


yves( NO 


The low requires thot the death certificote be executed within 24 haul 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


F 
3 
a 
eee 
See 
Cy ° 
3 $e 
+ ae 
a35 
ao 5 
£28 
4 Eee (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2oss 20c. TIME OF INJURY Month, Doy, Yecr | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) tote) 
Sole Hour. m. VRB te Nenieah ie foctory, street, office bldg., etc 
eee enh, 19 lot work [J ot work 
e6s2 7 
g 22> 21. | certify that | Ihe Bit he deceas: i (+ Leet, 93,1 a La LL 1 9lghhot | last saw the deceased 
2 . 
2 3 dlive en. 5 haere aoe a [2 ele * aa that death occurred 33218. AM fram the causes and an the date stated abave. 
F=O% ADDRESS (Street, city or town, stote) DATE SIGNED 
& 3 SIGNATURE Se ee Cok tte tanenr me 1/4545 - iGo 
‘4 = 
25°3 
#32 || |raweuns DR. We EG» WILLIAMS. (122 So. Centre St.Cumberland, Maryland 
BSE O 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. ‘7d. LOCATION (City, town, or county) (Stote) 
9255 REMOVAL (Specify) ‘ 
Snare Burial Jan,21, 1960 H 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
1 
vs Seto John J. Hafer, Cumberland, Maryland pare JAN 27 '6D Cather £ fismua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0041 CERTIFICATE OF DEATH vey ona nw, BUCOO 


ves 


oil co 

& a it 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

é &o ) 0. COUNTY Princ a. STATE Nea b. COUNTY _. iv, 

| SN Allegany West Virginia Mineral 

= o b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

3 a RURAL and give nearest tawn) 7) <7 

= 32 Cumberland 25 Days Rigwh*11 Ridgeley fe) 

2 3 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
3? OL + OR INSTITUTION d H t H - t 3. ol FARM? 
is acred Heart Hospita Knobley Mt, ( Location) ves KR) NoO 
2 
oO |. NAME OF First Middle Last 4. DATE Month Day Year 
= DECEASED . re} 

A Ceeae ota) George David Miltenberger | Sam Jan, 12, Eames 

a 

8 5. SEX 6. COLOR OR RACE |7. MARRIEDEY NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE {In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS. 

a . c thd F 
Male White wipowep [} Divorce [] Dec. 28, 187 as au Monti wea abou va 


pers. 


fer deal 
Dey i 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during gnast of working life, even if retired) - 
Retired farmer Farm owner Adams:€o, Penna, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


2 John Miltenberser ‘ce Dorothy Leffelman 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address W Vv 
5 {Yes, 10, or unknown) (if yes, give wor or dates of service) " ” . . x j . 
4 0, | r, John Miltenberger Rt. # 1 Ridgeley, 
3 18. CAUSE OF DEATH [Enter only ane cause per line far fo}, {b), and {c}.] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: s 2 + s Sheet AN Dear 
5 ke IMMEDIATE Cause (o) Cerebral Abberiosclerosis with possible small 2_ months 
= 294» DUE TO CVA terminally. 

Canditians, if ony, which w Generalized Arteriosclerosis and Myocardial 

gave rise to immediate ; Hes 

couse (a), stating the under. ( OUE TO insufficiency | 2 months 


lying couse last. - 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 

= 3 y . a Spare PERFORMED? 
‘|=| Pneumonitis, right middle lobe, recent, healed. ves} NopQ 

& 20a. ACCIDENT WAS_UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 

a [OR CONTRIBUTING 1) CAUSE OF DEATH 

© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

3 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) {County) (State) 

ral Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

Es pm. 19 lot work [J of work J i 


21. | certify that | attended the deceased fram November 20, 1959__, to January 12, 196.,that | lost saw the deceased 
alive on_dannary 12th ___, 1960 _, and that death accurred oth :55pm, fram the causes and on the date stated abave. 
oh ADDRESS (Street, city or town, state) DATE SIGNED 


mo. ...dlgonguin Hotel Jan_13,1960 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


iMee by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral di 


e 


the registrar prior to burial, cremation, ar removal, and in any event within 72 haurs 


page 3 should be detoched for use os the buriol-transit permit. 


2 2 PHYSICIAN’: 

ne NAME (Type) 

aS Ta. BR ESTO ‘7b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (Stote) 
= eal 

Be sur ita 1/15/60 SS, Peter & Paul's Cumberland, Maryland 

Ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BYR 19) R ‘2ab. REGISTRARS NATURE, 

VS AUS (4) H. Wayne George Cumberland, Maryland ve MOAN TE 100 Cling Oven 


5M 9/58 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 G064 
CERTIFICATE OF DEATH 
O0gs 


ool 


ae. See Reg. Dist. No. 
% a3 1, PLAGE OF ‘DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 °. 
é ay BO ALLEGANY MARYLAND MARYLAND = °°’ ALLEGANY 
3 x) 43 b. ESN) Pls TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
3 “ 3 
3 is FROSTEURG | FROS TBURG 
@ ‘3 g d. oe HOSPITAL (IF not in hospital, give street address) / ‘STREET ADDRESS e. Pr eal 3 
ess OG/ ‘MINER'S HOSPITAL 209 W. MAIN ST. v6 0 NOM 
2 = 6 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
= Bo 3 
a5 (Type or print) MARGIE JANE MOORE beatH =OANUARY 20 19 60 
aD 5. SEX 6. COLOR OR RACE | 7. MARRIED [{ NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae last birthday) [Months Min, 
Saree FEMALE WHITE |woowmQ _ oworctoO |OCT. 18, 1889 ye 
2 4 Be 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. neTRncace (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
Haat tts during mast of warking life, even if retired) 
See HOUSEWORK OWN HOME MARYBAND U.S.A, 
3B b 8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© S86 
& See JACOB SHIVES ALICE SHOEMAKER 
2 = 88 Y, 1s, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [INFORMANT Address 
. 24,10, oF unknowa yes. give war or dotes of service 
8 pte | 8-05-1613. CLYDE MOORE, FROSTBURG, MD. 
< £8 
g Es = 1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (<)-] INTEYAL BETWEEN 
aes PART |. DEATH WAS CAUSED BY: pasa at 
2 os. pe IMMEDIATE CAUSE (a) 
Shae! Ud X DUE TO ( / ) 
> ‘ L 
= is Conditions, if ony, which w ; Qe yy te Be 2. G Se 
: 3 5 gove pike to immediote BOE a Pa ; 
“5 Back couse {0}, stating the under: / Ce { 
o poe lying couse lost. {c} ZHO4 AN he ba BOL LA da th te}~ te, Lv f 
—Dle = eo 
5 a 3 bee ra Part Il. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Wy Pelee 
2328 = 
rea 0 |5 ves) _Noya™ 
i a 2 & g 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.} 
sere OR CONTRIBUTING C) CAUSE OF DEATH 
as 2 £ co © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zszss & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (Caunty) (tate) 
Ps Sys 3S Hows ea While Roe foctary, street, office bidg., etc.) ! 
si? § = p.m. 19 Jot work [J] at work] I 
Oz ces : ‘ — 
z $35. 21. | certify a | attended the deceased from 2.46, 198s), ta peo... 1%_Othat | last saw the deceased 
=< ao 4 
Zee rf 3 alive on__ Z-O _., ond that death occurred ae). ‘{M‘ fram the causes and on the date stated above. 
= Ole 6 Fa ( ADDRESS (Street, city or town, state) W267 DATE SIGNED 
RB 
17 in AL 
@: Be i SieNATUR MOD. Ws MAIN ST. , eee eer ee” 
c aa 
28a25 PHYSICIAN'S, FR! UR 
Ze z 2: NAME (Type} H. C. DIEHL, Me De SFR OSTBURG, MD. a ee ee 
& B2°°? Ro. BURIAL CREMATION, Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county} (Gtote) 
SD o- ry) 
ee. URTAT 1-23-60 PHILOS CEMETERY 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
H 
Vs, AIS (4 J. R. DURST, FROSTBURG, MD. pareVAN 25°60 | Clutter £. Pinna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
0042 CERTIFICATE OF DEATH ? gi4i 


Reg. Dist. No. 


1B. CAUSE OF DEATH [Enter anly one cause per line for (0). (b), and (c)-} INTERVAL BETWEEN 


3 ‘a ONSET DEATH 
lobe Wa At ae Layects tical Mppausadecn = 
DUE TO y > 
5q2% if any, which o hy tll Z. ‘a a ae : ‘ 


gove rise to immediate 


couse (a), stoting the under: DUE TO 5 fe : 
ydno cenae.leat i oe - 
. NIFICANT CONDITIONS CONTRIBUTING TO << BUT NOT RELATED TO TH) PS oe DISEASE CONDITION GIVEN IN 


ees 
& FB | 1 peter tet 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
* 33 Allegany marvand |} ° A Maryland bCOUNY Allegany 
$ 3 b. She eeael ly (lf ule Ae limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
and give Neorett town 2 
3 52 2/14/59 X Eckhart 
2 >, d. NAME oe foe (tf not in hospitol, give street oddress} / d, STREET ADDRESS: e IS LENE 
78 | OR cites iON ON A Fi 
g 39 egany County Infirmary R.D.#3, Frostburg, Maryland | sO Nok 
J 3. NAME OF First Middle: Lost 4. DATE Month Day Year 
- DECEASED | OF 
3 (Type or print) Lucy Matilda Morgan DeaTH Janua 
& S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH a AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
st birthtay) 
F Female  |white |woowom —_ oworceo) | 4/18/1879 80. 
H 10a. ae Se CUPATION (ae kind ss Mea 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mort of warking life, even if retire 
2 Housewife Eckhart, Maryland Ue. Ss As 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° ». 
2 James Carter Harriet’ Porter 
: 
2 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT P oO e BOX 599 . Ades Cumberland Bs ad 
H al Non Wonks Allegany I Infirmary Records 
8 
a 
§ 
3 
= 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


iS 

5 

2 ra Paar ll. OTHER, PART 1(a)]19. was AUTOPSY 
‘3 7 Ie ERFORMED 

4 aS CAa t nes O no 

2 = |200. ACCIDENT WAS UNDERLYING O_ ]20b. DescriBE HOW so ee OCCURRED. ea noture of injury in or lor Port Il of item 1B.) 

< & ]OR CONTRIBUTING [1 CAUSE OF DEATH 

ie & JCF €ITHER, NOTIFY MEDICAL EXAMINER) 

° & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 3 eae. ca ie: White haste factory, street, office bidg., ate} 

3 ‘4 at work at work 

SE>—2 | _‘I21. I certify thgt | attended the deceased fram.__¢/ « id, 1/26/60 __., 19.__ that | last saw the deceased 
2 

‘2 23/ At <4 RE ea ,19_______, and thet death accurred at 32 om, fram the causes and an the date stated above. 


eer: ADDRESS (Street, city or town, stote) DATE SIGNED 
‘ 2» wo. .._49 Greene Street —--— 1/27. / 60 
Dr. James E. McLean 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


REMOVAL (Specify) 1/29/60 


2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


ry. 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 


Ec aU 
23. FUNERAL DIRECTOR'S SIGNATURE ‘Ha ADDRES! 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


fer 
whl, K Ndrtiefe Be GaPRE bBo BB ure Wa lonpey 3 0 | Catng f Maae 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death, — 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retai 


< 
a 


Als (4) 
5M 9/58 


1 es MARYLAND STATE DEPARTMENT OF yet ri ll ltl 18 


re 0043 - ” CERTIFICATE OF DEATH vc om 062 


~ 
S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 a MARYLAND a. STA b. COUNTY Allegany 
= b. CITY OR TOWN {iF oats corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY ae eng, le corporote limits, write RURAL and give nearest town) 
e RURAL ond give nearest town) 6 
so amb days x Cumberland 
‘d. NAME OF HOSPITAL (If nol in haspilal, give streel address) 7 d. STREET ADDRESS e. IS RESIDENCE 
mr OR INSTITUTION ON A FARM: 
, 9 bo a pget ibe cue: By i aeae ves [] NO 
- a Bee First Middle Lost 4. DATE Month Ooy Year 
is {Type or print) Tawae ar : aL 26 19 60 
£ 5. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In acy IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= as Min. 
3 nale White — |wiroweo%) —_oworceo ty yrs. o 
2 of 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ace (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ¥ during most of working life, even if retired) tie . 
Hy 8 Baker Bakery Yeryland U.S.A+ 
2g 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ay) 
2 William Mowe Ida Brant M wer 
= 15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
fas, no, or unknown) {IF yes, give wor or dates of service) 
No | None Pt's chart, 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (bYjond (c)-] ZL INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: G4 4 ‘ , ae] 
IMMEDIATE CAUSE (a) Crrolr ea i Vee DA AO GE L fae 
Sue xe DUE TO ? 
Conditions, if ony, which me ' p R wet ZF 


gave rise to immediate 


‘After this certificate hos been signed by the attending physician and campletely filled in by the funeral 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. Pages 1 and 2 shauld be 


i) 
5 
° 
= 2 
$ iS 
= ce 
8 rs 
33 z 
o =. 
£ = 
= oe 
3 ry 
2 
£ > 
= 
3 Lo} 
= £ couse (0), stating the under- ( PUETO 
if § z lying couse lost. a) f 
zg 4 a Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAMH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. yeas 
BEBLs ale 
+ 3 s yey] No 
ea 6 S 
2 2 v 
re 2 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I af item 18.) 
35 ts & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ze & & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
g G 5 § [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 3 5 Hour 0. m. While Nefie hits foctory, street, office bldg., etc.) | 
ES 5 z p.m. 19 lat work [] ot work [J | 
OF & ; ZA~ 
ze es 21. | certify that | attended the deceased fram. 2h > 19450, ioe. Zp = = ile hat | last saw the deceased 
an e = alive on wf Blo, 12, at death accurred Be i1 15k, fram Be causes oe an og date stated above. 
E~O 
— 2 é 
{ete a ACTUAL ’ % . 
@ wos / Sowa ops Spl 
(es 
rae 5 PHYSICIAN'S 
= eg £ NAME (Type! Sohnson 
= 3 a 
Zl eS Seed Tho. BURIAL MATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) 
~set specify) i) 4 
Ae Burial” |Jan.29,1960| Olivet Cemetery Moorefield, W. va. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC:D. BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als () Byron Kight Cumberland, Md. mee 60 Cthun £ Finan 
M97! : 


al 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
0044 CERTIFICATE OF DEATH 


1. PLACE OF DEATH titutian: Residence befare adi 


oy ane GANY MARYLAND SLYEGANY 


b. CITY OR TOWN (IF autside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town} 
RURAL and give neares! town) 


MBERLAND 5 DAYS oO CUMBERLAND 
d. NAME OF HOSPITAt (If nat in hospital, give street address] _ d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION j ON _A FARM?. 


MEMORIAL HOSPITAL =MEMORIAL AVENUE /_38 RACE STREET ves] NO EX 
Last 


}. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED 


DyEeiep) EVELYN Daméron NUSE DEATH JANUARY I 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED ff] NEVER MARRIED [] E DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MARYLAND STATE DEPARTMENT OF HEALTH 0 0 0 6 e 


led with 


, 


led in by the funeral directar, 


Pages 1 ond 2 shauld be fi 


|, cremation, or removal, and in any eyent, within 72 hours after death. 


last birthday) s = 
FEMALE WHITE wivoweo [] —_—oivorceo [] ost birthday) [Manths! Days | Hours | Min 


yrs. 
100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ‘ar fareign Ears 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Sales lady Cosmetics MARTINSBURG, We VA. U.SeA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JHOWARD STAPLES. ALICE COUCHMAN 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT Address 


en re | tmancecsensin 3 40-4097] MEMORIAL HOSPITAL, CUMBERLAND, MD, 
2 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-] in INTERVAL BETWEEN 
IMMEDIATE CAUSE (o} = 
* nr, 


~\ 


( 


Then please remave carban papers. 


“ 4 DUE TO 

“ e 

Canditions, if any, which ® 
ise to i diat 

gove tise to immediate, 


cause (9), stating the under- a oe 
ay Sebo oh - 6-15 
Parr Wl. OTHER IFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
i PERFORMED? 
GL ves] NO 


200. ACCIDENT WAS UNDERLYING 1] Ib. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


o 


The law requires that the death certificate be executed within 24 haur 


‘ar ottending physi 


aE: Co ft = a 0 Lee 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {Stote) 
Hour a.m. While Nat while factary, street, affice bldg., etc.) | 
p.m. TY, at wark [] at work [7] 2 t 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from.__{2 > £ WWEH 0 __ fe L Patz dy, 192 thot (I) (we} lost 
sow the deceased alive on._ 4° £ O 4 ond that death accurred a2355AMrom the couses and an the dote stated above. 


22a, SIGNATURES > 7 < x 2b. DATE 
a gd ATTENDING MED. STAFF 
é PHYS. CY pirector PHY. 


TENDING PHYSICIAN 


Fy the has 


‘j 


if 
Zc. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
OR. We Fe WILLIAMS. 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, oF caunty) (State) 


Birtal.” | 1/21/60 Rose Hill Cemetery Cumberland, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


H. Wayne George Cumberland, Md. oaregagt 2.5 °60 Cnthun £. 


page 3 should be detoched for use as the burial-transit permit. 


the State Board af Health prior to buri 


may be retain 
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TO HOSPITAL 


= 
aie 


— 


Es 


INSTRUCTIONS 
TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 h 


rs aftet death. 


The bottom copy may be retained by the hospital or attending physician. 


ithin 72 hours after death. After thi: 


gistrar 


£ 
cS 
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ird copy of Ng 


in 
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certificate has been executed by the attending physician and completely 


ry bth faneral director, the th 
x 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ge te OF DEATH 


0102 2 Reg. Dist. No.. 
ee ee ee — 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
MARYLAND STATE COUNTY Allegany. 
‘write RURAL LENGTH OF STAY CITY {ll outside corporate limits, write RURAL end g tow 
{in this pleca) OR 
TOWN 
HOSPITAL OR ) STREET {if rural give locetion) 
INSTITUTION OR /  ADoREsS 
STREET ADDRESS. 
—S SS nO =— —__ __ Nea WRIT 
3. NAME OF (First) (Middle) (last) a. eee {Month) (Dey) (Year) 
DECEASED 
(Type or Print) J Ea + Patchett DEATH Jane 22, 960 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE las birthday | IF UNDER1 YEAR |IF UNDER 24 HRS. 
E WIDOWED, DIVORCED, ["Mggins, | Deys | Hours | Min. 
Male |White onc) Widowed Nov e23,187 85 2h. 


12. “CITIZEN OF WHAT 
COUNTRY? 


BIRTHPLACE (State or foreign country) 


done during most of working life, even if ‘OR INDUSTRY 


an le Hessenville,Pa 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


10e. USUAL OCCUPATION (Give ing ‘of work f 10b. KIND OF BUSINESS 


Retired Business T.S.Ae 
Arthur Patchett Alice Mae Hayes : 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADORE: 

(Ye ee unk.) (Ht Yas, sgyeser datas of servica) < on ¢ 
2b = lien Pate » Mec gale 
A 18, MEDICAL CERTIFICATION ahaa? BETWEEN 


“»ONSET AND DEATH 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pag & 


LATEPICCS 


IMMEDIATE CAUSE ) 
ANTECEDENT CAUSES) DUE TO ay. e ; / A. 
DISEASES OR CONDITIONS, IF ANY, (8) u SET £ kx tz Zo]. 
GIVING RISE TO THE ABOVE CAUSE av, 7 ea! ; 
STATING UNDERLYING CAUSE Last, DUE TO J 4 f 
—_—=— Se. Vipy 
(c) 4 Z wt Sfp Lttlte ct £ 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : : 
TO THE DEATH BUT NOT RELATED TO THE / a 1  o 
DISEASE OR CONDITION CAUSING DEATH. te AT ATELY) A ww 
19e, DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION j ‘20,/AUTOPSY ? 
/ yes [] NO 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
MM, 


ie 
Zie. ACCIDENT WAS UNDERLYING [1 | Zib. PLACE (Home, farm, factory, | ie, WHERE DID INJURY OCCUR? (Cily or lown) {County} Geta) 


ae apes OCCURRED ‘21f. HOW DID INJURY OCCUR? 
Not while 
oe Mek O at work 


19.24 a ae wus that | last saw the deceased 


ee? (a Oe eta ard cet death occurred 18:5. BiMe the causes and on the date stated above. 


alive on......... 
SIGNATURE / ADDRESS (Streat, city, town, stele) DATE SIGNED 
A] A tLe) ag 7) 


22. I hereby certify that | attended the deceased from... 
et! 


' 1-25-60 7: 
24, Cc) RAR »REGISTRAR!S SIGNATURE 
A 7d, Fue 
hi 


REMOVAL (SPECIFY) 


A AL Lie M.D. Keyser W.Va frAY & 
23, BURIAL, CREMATION, -| DATE THEREOF / NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) {Steta) 
ik: 


ele _ 
‘ADDRESS 
Pad 


cs) 
a \ 
Ss | 


e. death. Page 4 


gned by the attending physician and-campletely filled in by the funero! director, 
Pages 1 and 2 shauld be filed with 


popers. 


death, 
boy 


Then please remave carbo 
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TO HOSPITAL 


ss 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 e 
0045 CERTIFICATE OF DEATH ee  bUObs 


1, PLACE OF DEATH 2 USA RestDenice (Where deceased lived. If institution: Residence before admission) 


oO. Sor LLEGA NY MARYLAND MARY! b. COUNTY. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


“CUMBERLANO | ”” 69 DAYS |x CRESAPTOWN 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) (4. STREET ADDRESS fe. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


MEMORIAL HOSPITAL, CUMBERLAND, MD. ves] No) 


3. NAME OF First Middl 4. DATE ¥ 
DECEASED ie eee lost Month = 


Day 
{Type or print) MRS. ELMIRA PHILLIPS | DEATH JANUARY 28 19 60 
5. SEX 6 COLOR OR RACE |7. MARRIEKE] NEVER MARRIED [-] |®. DATs OF Bier 9. AGE (In year [IE UNDER VEARTIF UNDER 24 HRS, 
FEMALE WHITE wipowed [] —_—dbIVORCED By 7 | i; 00 eg" ae laa i eels | oe 


100, USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Own housework BARTON, MO. U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM NEAT LOUISE DUCKWORTH 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


eS a? MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18, CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ongteh] a INTERVAL BETWEEN 
PART I, ie” WAS CAUSED BY: 7 ‘ 


Wea ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (0) ainiah Lifes 

Ugo, / DUE TO Za Vy) z 
Conditions, if ony, which * (LIADU >1. 04 UP 4 Maer se 


gove rise to immediote 
couse (0), stoting the under: ( DUE TO 


lying couse lost. © ht Hisea (ea 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ere 


Ye fly VE am ves Wf No 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
Haur a, m. While Not while foctory, street, office bidg., etc.) ! 
jot work [[] of work 


21. | certify that | attended the deceased fram.___ Dey _ 1942 ,that | last saw the deceased 


alive an____. VA 19 & £3_, and that death occurred abs23P_m, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


MEDICAL CERTIFICATION, 


1, Clb 


PHYSICIAN'S 
NAME (Type) 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY * LOCATION (City, tawn, or county) ore 
. 


Burial F'bg Memorial Park Frostburg, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da, REC'D. Ay Fegisinar ‘2db, REGISTRAR'S SIGNATURE 
SAN 28560 uv 


Joseph R. Durst, Frostburg, Md. ite Clitken £. Fras 
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TENDING PHYSICIAN 


ty ect Roaaed 


‘ote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


y the hospital or ottending physicion. 


@ 


TO HOSPITAL 


= 


moy be retain 


& TO FUNERAL DIRECTOR: After this certific 


= 


Poges 1 ond 2 shauld be 
in 72 hours ofter death. 


Then pleose remove corbon popers. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH i 6G 0 65 5 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


0045 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 0. STATE b. COUNTY 


ALLEGANY bahia MARYLAND ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond CUMBER town! DA Ys OLDTOWN 


d. NAME OF HOSPITAL (If not i Keb ol, 5 siveet oddress) ([: STREET ADDRESS IS RESIDENCE 
OR INSTITUTION, SPITAL ON A FARM? 


yes 23 NOE) 


|. NAME OF Lost . Month Day Yeor 
DECEASED 


ea tae PIPER Be JANUARY _28 19.60 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min, 


MALE WHITE wiooweo ovorceo | APRIL 26 095 Sy ye. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
i & Gen. OLDTOWN, MO. U.SeAe 
13. FATHER'S NAME Labor 14, MOTHER'S MAIDEN NAME 
MICHAEL PIPER lmira HAMILTON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


a er ee a MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (byyond (C).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A — 
4 IMMEDIATE CAUSE (0) | Ye feG ee 
42H, DUE TO fy Lo 
Conditions, if ony, which n_ 2ae HO oo ’ AMC came 
gove rise to immediote pete 


coure (0), stoting the under- ( DUE ms 


lying couse lost, te ee ey De ee LZ er 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19., ne eee eae! 


YED) No [] 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


- er eS 
20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i (City or town) {County) (tote) 
Hour 0. m. i Not while foctory, street, office bldg., etc.) 
p.m. ot work 


21.1 certify that (I) {this haspiftal) attended the dec; peed fram._ £ 23° 19§©, that (I) (we) last 


MEDICAL CERTIFICATION. 


saw the deceased alive an. Le ey that death accurred a! 19-2501. Ahm the causes and an the date stated abave. 


220. SIGNATURE 22b. DATE 
ae 
D. Bie RECTOR 2 


22c. PHYSICIAN'S oe 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. — OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, er county) (Stote) 


suraare” 11/31/60 El Bethel Cemetery Chaneysville, Pennsylvania 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John J. Hafer, Cumberland, Maryland oaneER 4 "60 wenn hI 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 
= 


S$. SEX 


MALE 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 


WHITE wipowed] _vvorceo] | SEPT. 23, 1890 
during be of RETIRED Ce. even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
onductor B. & O. RLR.CO. | ClintomyCo, Kentuc UsSohe 


3. aBETIRED s TRI 14. MOTHER'S MAIDEN NAME 
GEORGE PRYOR | ELIZABETH Cogille 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
a uastoecees ToS EES WARWICK & MEMORIAL AVENUE 
ae et | MEMORIAL HOSPITAL = 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 0 0 65 ¥ 
; 0047 CERTIFICATE OF DEATH 
~ « 
& 3 I 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& §8 ocounnt’_ALLEGANY marviano || °°" MARYLAND 6 COUNTY ALLEGANY 
€ 3 b. Cue OR TOWN (If outside Eernorets limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest tawn) 
regpgown - 
$ Ex CUMBERLAND? 18 DAYS OQ CUMBERLAND 
8 ? d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION / ON-A FARM? 
= MORTAL HOSPITAL 325 WILLIAMS STREET ves (] NOX] 
6 . ae First Middle Last 4. ie Month Doy Yeor 
3 Kipp chierinh Ambrose DEATH JANUARY 13,19. 60 
5 
oa 


9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED [MX NEVER MARRIED [] |B. DATE OF BIRTH oe oor UND 
$e" janths 


Days | Hours | Min. 


urs after death. 


esq 


Yes 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED BY: i ee de £ ; aye 2 
IMMEDIATE CAUSE (a) Rago 
ope; 7 
of aK DuE TO / c 

iene Rios age 6 hele Khe titic 27 henge 
gave rise to immediote 
couse (a), stoting the under- (| DUET a ¥ : ay 
iy iig cells aitoats ; WMNesoe Pde ; attiwe 

Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Let ormndl - pertfarrlive « re ENOPK 
20a. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a. m. While Not while 
p.m. Ww lot work [[] of work [TJ 


21. | certify that (1) (this haspital) attended the deceased fram. - 19@O that (I) (we) last 


saw the deceased alive an_ 7/4 @ ___19@ © and that death accurred atl 2 2M, ae the causes and an the date stated abave. 
72a. SIGNAT : 226. DATE 


Then please remave carban papers. 


eee 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haul 


Hay the hospital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


page 3 shauld be detached for use as the burial-tronsit permit. 
the State Board af Health priar ta burial, crematian, ar removal, and in any event, witfrin 72 


wa 4 M.D. | ae 4 biRector Oo Pe Oo t L pe 
c. PHYSICIAN'S ‘22d. ADDRESS 

aaa / Mare) DR. (hofas F. Lewis M. D, |/4 Clo ol Vine 
FA 3 re 23a. RGGI 23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (Ci lown, ar county) (Stote) 
et Burial | 1/16/60 Rose Hill Cemetery Cumberland, Maryland 

- 4 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY Pe peal ‘Sb. ikea 3 URE 

YR ATS (4) H. Wayne George Cumberland, Md. wate 8 '60 fatt Sl, Pata 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 0 0 3) 8 
9048 ‘CERTIFICATE OF DEATH ag neae 


al 


lost birthday) [Months] Days | Hours] Min. 


F winowen TL divorce] | May. 23 21879 80 


10a, USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 
doring most af warking Yieecen if retired) 


e 


112. CITIZEN OF WHAT COUNTRY? 


USA 


Housew1 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Wolfe Elizabeth ? 


Own Home 


oye 
& rid i ik, PLAGE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission) 
o if o a. b. COUNTY 
2 2% MARYLAND 
nce Allegany Maryland 
€ Be b. CITY OR TOWN (If avlside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 5 RURAL and give neares! town) . 
> §2 45 
pales Ge 
2 MS 4, d. NAME OF HOSPITAL {If nat in hospital, give street oddress) , d. STREET ADDRESS. e. IS RESIDENCE 
= a (6) GA OR INSTITUTION f ON A FARM? 
5 25 Sacred Yeart Yospibal 218 Gleen Street ves 1 No Bi 
=o 1. NAME OF First Middle lost 4. DATE Manth Day Yeor 
y - DECEASED | OF 
=8 ype lcr’Pam) Margaret Quantz prare 1 2 19 60 
=e 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= = 
2 
a 
— 
oO 
& 
, 
e 
Oo 
Ps 
5 


arban papers. 
death. 


8 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
£ (Yer, no, or unknown) IF yes. give wor or dates of rervice) 
; la Unknown Patient's Chart 
8 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), and (¢)-] INTERVAL BETWEEN 
ag PART I. DEATH WAS CAUSED BY: ae > fo7 x & oA Li > ai 
§ ; IMMEDIATE CAUSE (0) t-CA?. reel COCO >? Fé af s 
= 23/xX DUE TO 
Canditions, if any, which e 


gave rise ta immediate 
couse {a), stoting the under- 3 32) 
lying cause lost. te) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= ves] No 1) 


CGC 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year _| 20d, INJURY OCCUT 202. PLACE OF INJURY (Home, form, | 20f, (City or town! (County) {Stote) 
Hour o-m—————— While Nat while ictary, sreeT, Office BI ae ee en ereyT  ——" 

jat wark ([] at work [7] 


21. | certify that | attended the deceased from. oie 
! i We , and ¢ 


200. ACCIDENT WAS_UNDERLYIN' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lor Port ll of item 18.) _ E 
OR CONTRIBUTING [] CAUSE ar $$ — 


MEDICAL CERTIFICATION 


eg --, 1S Shot | last saw the deceased 
_M, farcthe ‘Cavses“Gnd-on the date stoted obove. 


alive an 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


y the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


jat death accurred at_. 


the registrar priar te burial, crematian, ar removal, and in any event within 72 he 


page 3 shauld be detached far use as the burial-transit permit. 


e __ ADDRESS (Street, city or tawn, state) ATE SIGNED 
F | [SeieSine HUE tg tte CO Gpecee f bz 

AS I - ; 7 , 
£3 MASANS Dr. S. G. Weisman CE, as 
% 2 Na. aan CHMATION. BBA Bees ‘Wc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, tawn, ar caunty) (State) 
zie Burial pes 1960 | St. Lukes Cemeter Cumberland 
. 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
WSiAIS (4 Byron Kight Cumgerland, Md. OEE 2 60 Cttun L. Kinser 


s6 


Poge 4 should be 
2 


essory, please exe- 


e 


If ony dela: 


"im pencit in Item 18. Give Poges 1, 2, ond 3 to the funeral 


~ 


File poges 1 and 2 with the registro prior ta burial, cremation, 


S 


form PM3. Poge 5 moy be retained for your fi 


© buriol-tronsit permit. 


¢ alang 


ICAL EXAMINER: This certificote shauld be executed within 24 hours ofter death. 


@: 


forworded to the Chief Medical Examiner's Offic 


te, writing the word “pendin 
TO FUNERAL DIRECTOR: Page 3 should be used os 


ou 2 
Fe o 
RESEE 
ae5ee 
o® & 
4 


VS. AISME(5)  { 
5M 9/58 


9 


I 


w 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH HUGb9 


Reg. Dist. No. 


1, PLACE OF DEATH f t A 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 

, COUNTY Allegany eS estate §=Maryland b. coun’ A] Legany 

b. sh) fala ML corporate timits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

Cumberland og. Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS. . ST ee 
Sacred Heart Hospital 601 Columbia Ave |ysO0 xd 

3. NAME OF First Middle Lovt 4. DATE Month Doy Year 

ype or pri Mae Elizabeth ReitmeileSam January 21 160 


5. SEX 6. COLOR OR RACE |7- MARRIEDAL] NEVER MARRIED DD] ® Date OF BirTH % (AGE (in yoo. [IFUNDER 1YEAR] IF UNDER 24 HRS. 
Z doy) = 
Female |wnite — |woomeg omc] hay 291893 | 6a mm] | | 
le: USUAL Se UO Give sate | pats done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) v2, CITIZEN OF WHAT COUNTRY? 
ws BeALonricioaind oa : 
“House Waite None Lonaconing, Md. USA 
¥3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘ 
John Sloan Elizabeth Hice 
¥5. WAS DECEASED EVER IN u. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, gr pnknown) Ulf yes, give wor or dates of service) se . 
No None John Reitmeier, Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().) PN 
PART DEAT MEDIATE CAUSE, Cerebral Hemorrhage, Massive 


IMMEDIATE CAUSE (a) 15 min 


x DUE TO 

Conditions, if ony, which Cerebral Sclerosis, Hypertension 

gave rite to Immediale cave 

{0}, stating the underlying( OVE TO 

cause last. {ey 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
S yes(] Nog 
© [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port J ar Port II of item 18.) 
& | PRIMARY EJ ar CONTRIBUTING 1) 
5 | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED 200. PLACE OF INIURY (Home, form, 120f, (cily or town] (County) {(Stote) 
a Hour 9, m, While Nai while factory, street, affice bldg. etc.) | 
= Pm, it ‘oF work [[] at work u 

21. t certify that ! taak charge of the remains described above, held on Autapsy [_], Inspectian a Inquiry [X] and find that 

deoth resulted from: Noturo! causes [KX], Accident (1, Suicide [], Homicide (0. Undeterminéd cause [7]. 

' 
! Z DATE SIGNED 


ACTUAL 
SIGNA Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [] 


DEPUTY MEDICAL EXAMINER [3] a 9460 


EXAMINER'S: P 
NAME (Type) Rened 


= = toe Ly 


io. BURIAL, CREMATION. [22b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) ——(Stete) 
pedi : 
Bursal |Jan24 1960 bunset Memorial Park. | Cumberland Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Byron Kight Cumberland, Md. PAYA 2.5 "60 athun 2 ‘ 


1 ) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A 0.059 CERTIFICATE OF DEATH neg. ont. vol) U0 40) 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


M 1. PLACE OF DEATH 
0. STATE 


o, COUNTY 


5 
oe 
a 
. Allegany ieNE SS Maryland b county Allegany 
£ b. CITY OR TOWN (IF ovtside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
8 RURAL and give nearest town) 
= Cumberland 10/16/57 o2  Gumberland 
a > d. Besa HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS: e. UR dre 
270 Aiiegany County Infirmary 555 N. Mechanic Street | .q/noG 
. Nae ee First Middle Lost 4. pare Month Doy Year 
(Type or print) Clyde Herbert Rice beth January 2, 1960 
S. SEX 6. COLOR OR RACE |7. MARRIEOK] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: lost birthdoy) in. 
Male White  |woweQ pivorcep [] Th/ 1885 7h Ae cael ae 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! af working life, even if retired) 


ed = Machinist W. Md. Rwy. Maryland, Ellerslie We. Bar ee 

13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

David Henry Rice Mary Miller 

TS, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT Pe UeBOX 599 Address CUMDETLIANG , MA o 


th. 


(Yes, no, of unknown) If yes, give wor of dates of service) 
tor So oe Allegany County Infirmary Records 
18. CAUSE OF DEATH [Enter only one cause per line far (0), (brpnd (c)-] INTERVAL BETWE 
: (e ONSET DI 
rar ounucunen,, aeleccenary Ka 23 
HALA DUE et ae. 


Conditians, if ony, which 
gove rise to immediote 


. DUE op $Cheon co 
cause (a), stating the under- 
lying couse lost. (e a tO Ke. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur! 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after d 


e: 
o 
a | a Past Il, OTHER SIGNIFIZANT pas Or ae TO DEATH BUT NOT RELATED TO THETERMINAL DI pap CONDITION et PART 1[o)|19. WAS AUTOPSY 
So = 
288 O18 COREE erat tA AC Oo? C ves EY NO (47 
bes = [200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 1B.) 
eS & | OR CONTRIBUTING [] CAUSE OF DEATH 
gee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) Grate) 
sea fs) Hour 0, m. While Not while. foctory, street, office bldg... red 
=: “ 2 p.m. 19 Jat work [] ot work 
+ 2 ° 
a5 21. | certify that | attended the Coe from LO/LO/57 _, 19... tof 19___,that | lost saw the deceased 
ra 
ES e 3 alive an__- 2, 60 oe and that death accurred ot 2 OSBM from the causes and an the date stated above. 
=o oO a ADDRESS (Street, city or town, slote) DATE SIGNED 
a 
PO ACTUAL 
r ws } SIGNATURE CterD Sache Ek wy 49 Greene St. 1 / 4 /60__ 
<a2 
2503 
2323 Mantis” Dre James B. McLean Cumberland, M@e 
Ff 2 3 #4 220. BURIAL, PRETON: 7b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (State) 
>S 5 REMOVAL (Specify 
acre Burial 1/5/60 Mt, Herman Cem, Cumberland, Maryland 
- & \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vse H. Wayne George Cumberland, Md. vate JAN 7 _'60 than &£, Kian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hy gk 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH e UCC 


x 


s § a }. Dist, No. 
a = ——s 
: 32 1 |, PLACE OF DEATH ela aD 2, USUAL RESIDENCE (Where doceored lived. If institution: Residence before edmitsion) 
& § : . STATI b. COUNTY 
22 6 wo ™ Allegan marmano || “Ev apyland cONTY Allegan 
a 2 a] / |b. CITY OR TOWN tt unite corporate tmit write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auttide corporote limits, write RURAL ond give nearest town) 
1d give octet town) 
3* 2 Cresaptown 40 years|| x Cresaptown 
& = d. STREET ADDRESS ©. IS RESIDENCE 
i { ON A FARM? 
xX Ninche e Road ves] No 
3. NAME OF Middle lost 4. DATE Month Dey Yeor 


Conor inn FLOYD. RINEHAR bam Ia 1" 


60. 
5. SEX 6. COLOR OR RACE |7- — NEVER MARRIED [-]| 8. DATE OF BIRTH penicks 
: hi in. 
Male White wows] oworceo OO Feb. 15,1901 Serle al illo 
100; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1, BIRTHPLACE (State or Foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during mgst of working lite, even if retired) 
Conductor B. & O. RR Virginia USA 
13. FATHER'S NAME 14. JER'S. MAIDE 
rose Rinehart a Sibu 
Ain : nepert . mG) POC) 


Pep [ee Oars. resap 
UO Os-/0-O@OMrs. Ruth Rinehart ‘er esaptown, Md. 


If ony deloy 


in Hem 18. Give Poges 1, 2, ond 3 to the funerol d 


File pages 1 ond 2 with the registrar p 


form PM3. Page 5 moy be retained for your 


18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b}, ond (c).) INTERVAL BETWEEN. 
PART I OFATH Mebiatt cause fy) _ COTONary Occlusion 
4Y2a,1 DUE TO 
Condi 


gove rise to immediote coure 
DUE TO 


1, if any, which t 
(0), stoting the underlying 


AL EXAMINER: This certificate should be executed within 24 hours ofter death. 


3 

2 

5S 

= couse lost, (e 

Ee Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wo)[19. WAS AUTOPSY 
a } eS 

& 5 yes] NO 

H © | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part I! of ilem 18.) 

! | PRIMARY Ll or CONTRIBUTING 1) 

§ | cause o 

ad = 

2 Yfes mata 7 

$ 5 | 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED [20s. PLACE OF INJURY (Home, Form, {20 (City oF town) (Cavnty) (State) 
© 8 Hour 9, m. While Not while foctory, street, office bldg., el 

‘- 2 Pm. 19 fot work [] ot work H 

2 21. l certify that | taok charge of the remains described above, held an Autapsy (_], Inspection [J, Inquiry [XJ, and find that 
3 death resulted from: Natural causes Accident [], Suicide}, Hamicide [J], Undetermined cause (7). 

s 


forworded to the Chief Medical Examiner's Office olong wi 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


Vv 
mp, CHIEF MEDICAL EXAMINER [] Claadees = 
3 4 ASSISTANT MEDICAL EXAMINER [J 
Eevee a oot cag eC DEPUTY MEDICAL EOMINERA —Tanyery 960 
os £ = To. FURR CREATION, 2b. DATE THBEOF “Tile. NAME OF CEMETERY OF CREMATORY 2d. TOCATION (City, town, or county) {Stole} 
oe Eor “Surial’ | 1/25/1960 |Rest Lawn Cemeter Cumberland, lid. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 24a, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
VS, ALSME(S) Byron Kights Cumberland, Md | ,,,, JAN 26 ’60 Cnthua £, Pinsa, 


5M 9/55. 


MARYLAN 


we 


[ID STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ls 
CERTIFICATE OF DEATH in lUGee 


with 


1, PLACE OF DEATH 
a. COUNTY 


Allegany 


9052 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 


Bz 


b. CITY OR TOWN (If autside carporate limits, writ. 
aie Beat — wn) 


MERE Maryland °°" allegany 
fe | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
12/11/59 |lo.2 Cumberland 


1ON 


mH death. Page 4 


d. NAME OF srian {If not in hospital, give street oddress} 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


2 

3 

o a OR may é 

x Off egany County Infirmary 301 Fayette Street ves (nog 

5 |. NAME OF First Middle Lost 4. DATE Month Day Year 

- DECEASED. OF 

F (Type ar print) Mary Helen Robb dead January 18, 1960 

é 5. SEX 6. COLOR OR RACE |7. sARRIED [] NEVER MARRIEDAY B. DATE OF BIRTH. F tli IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ae ‘é in. 

Female White |woowot _ovoreo | 1/6/186 i 


during mast af working life, even if retired) 


None (Never worked) 


100. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote ar foreign country) 


Cumberland, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U. Se. Ae 


None 


13. FATHER'S NAME 


Charles Robb 


14, MOTHER'S MAIDEN NAME 


Josephine Wolfe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes, 90, oF unknown) | (UF yer, give wor or dates of service) 


No, 


16. SOCIAL SECURITY NO. 
None 


WNORMANTP’ « Ue BOX 599 Adres CUMbEr Land, de 
Allegany County Infirmary Records 


1B. CAUSE OF DEATH [Enter anly one cause pei 


PART I. a WAS CAUSED BY; 
IMMEDIATE CAUSE {a} 


Then please remave carban papers. 


Boies if any, which 
gove rise ta immediate 
couse (a), stating the under- 
lying couse last. 


DUE TO 
(©) 


whales h dnl ent ln 


Ki 


pe es (b), and (ch) 


Znsficta tte Aepecirafrin aD 


t 


nn 


SLLLL 


Part I. OTHER SIGNIFICANT CONDITIONS. 


CONTRIBUTING TO O£ATH BUT NOT RI 
Le ¥2 Oe 


TED TO be ey aa CONDITION GIVEN IN PART I(a)} 19. Aa AUTOPSY 


ERFORMED? 


yes] NO oO 


200. ACCIDENT WAS_UNDERLYING DI) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending physician and campletely filled in by the funeral director, 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part 1 ar Port I of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


i7te 


MEDICAL CERTIFICATION 


21. 1 certi 
alive an 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs! 


Doy, Year | 20d. INJURY OCCURRED 


a the ea fram. _l2f/i/ 59.19 


2e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) 


‘Stote’ 
factary, street, office bldg., ee} | pec 


{Caunty) 
Nat while 


Ol otwork 1 


, 19.__,that | last saw the deceased 


OAM sam the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state} DATE SIGNED 


LO 


a , and that death occurred a 


@ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72.hours after death. 


may be retainea vy the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


l ORRIN A et 60 Goto PF Pe EN Oe, _ RE 2 Ee ees =. _ a ee ee 
: i ee __Gumberiand, Mae 
% ‘Ma. aS Tees, ‘2b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar caunty} {State) 
= gurtat” Rose Hill Cemeter Cumberland, Maryland 
2 '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
VS A15 (4) H. Wayne George Cumberland, Maryland |,,,JAN 21 '60 Onttun £ Kaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2; 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH OU0E8 


= 


g. Dist. 


Oo. 


* 2. USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before admission) 
A A lega ny MARYLAND 


SE West Virgin Peon” nera 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


1, PLACE OF DEATH 
a. COUNTY 


|, erematian, 


eo: please exe 
Br. Page 4 should be 


h farm PM3. Page 5 may be retained far yaur files. 


Wa. USUAL OCCUPATION ove kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. sier CE (5fchtéor foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working lite, even if retired) 


Keyse Vy U 5 


2 

= eres town) - 

= gs Ma and Set Kevse fo eee 

ce d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS, @. 1$ RESIDENCE 

a ON A FARM? 

& Memorial Hospital~-DOA neoln ves] NO fg 
Sone 3. NAME OF Fint Middle Lost 4 DATE Month Dey Yeor 
reo (ype ar print) Albertus Nathaniel Rolls Dea an fe 980 
Ps, % 3. SEX : 9. AGE (in yeon TF UNDER 24 HRS. 
=< teat biahdoy) Min. 

£ Male wipowep [) bivorceo LF] pak 

SS 

o 

z 

5 


Item 18. Give Pages 1, 2, and 3 to the funeral di 


€ 
o 
3 
2 a 
< a 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Q 2 
2 r 3) on Ro Fannie ¢ 
* 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
i 2 {Yes, no, oF unknown) Mt yon, give wor of dates of service} 
coor 
= = Y : h-1617 Mrs,Ma on ohnson Ko i i 3 
' 3 1B. cana OF DEATH [Enter only one coute per line for a (b), ond (c).] INTERVAL BETWEEN 
i 3 PART I. DEATH WAS CAUSED BY: 
giet <ill (MMEDIATE CAUSE fo) ___SKuUl] Fracture; Crushed Chest Sudden 
: 3 AC DUE TO 
gist (| | Conatiens, ens, whic Automobile Accident aes 
Sos gove rise to immediate couse 
sss {0}, toting the underlying( OVE TO 
Bao - cause Jost. te) 
2: 83 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Iol]I9. WAS AUTOPSY 
mess is] a RM 
258 Ole yves—] NO 
Bass = [205 ote : South WAS. [20 DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pot I or Port Il of item 18) 
Ses 5 
EER <i fates Head on O O on 
285 = a q 
gene J |20c. TIME OF INJURY Month, Day, Yeor _]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. $20. (City oF tows) (County) (Store) 
fogs 5/ (8 Hour o. m. While Not while factory, street, affice bkig., otc.) 
£258 = 2 O0S5#sJan.20 9 Ojo! work [] ot work [3] OR OQ Ray nes f Md 
< fz 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection LX. Inquiry ond find that 
wee death resulted from: Natural causes [5], /Aecident [HJ, Suicide 1], Homicide [], Undetermined cause [7]. 
ees . 
eon 
@: = CHIEF MEDICAL EXAMINER [7] bk cae 
ees ASSISTANT MEDICAL EXAMINER [7] 
meses EXAMINER’ 
pegee Namewye) Benedict Skitarelic, M.D. Devry mevicat EXAMINER, January 20, 1960 
5 
Sei2° Me. BURIAL, CREMATION, [2 DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or caunty} Giate) 
0°69 5 REMOVAL ( (Specify) 
= = 2 0 horn Rose emete TS 


i 
2. FUNERAL DIRECTOR'S SIGNAI |. REC'D BY necHe RAR 4b, REGISTRAR'S SIGNATURE 


'S. AlSME(5) 4 Z 
“ons LEP Ke DATEJAN 2.1.60 nitua 8 Taine 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) N74 
i: 


ne 
= ? 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
EA ; DEPT. 7 PLACE OF DEATH 0 0 5 2 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betare odmission) 
ee! °. 
3.2 FannyOkae | eaSestate b. COUNTY 
$235) egany- ¥ Maryland________ Allegany ___ 
¢ Er\ b. Sy & er: ioe corporate limits, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (If aulside corporote limits, write RURAL ond give nearest lown) 
Pd os to 
523.5 y 
2g un 2 years Mechanic Street, Cui = 
"4 at - d. NAME OF HOSPITAL OR INSTITUTION (If no! in hospitol, give street address) d. STREET poate se — ence 
pe ON A FARM? 
Eee Mechanic Street — __ is Nos 
£e25 ares Pee) ELMA GERTRUDE. DOLPH — “. 19 
2 ee > 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED XJ} 8. DATE OF BIRTH EAR] (F UNDER 24 HRS. 
Ze 
Sete eel Whi wipoweo] ~— ovorceo(] May 9, 1929 La Fa 
5 or S We. USUAL OCCUPATION of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a Bos wanever worked umberland, ,aryland USA 
:*.: ’ m 
- = = aos ee “ 
2a BE 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
ca oe 
of _John_ _He olph Eliz _R 
efe 15) WAS DECEASED EVERIN| UL. ARMED FORCES? Lie. SOEtAL SECURITY NO. ]17, INFORMANT pees re ‘ A = 
gsi [Yee na. a7 vote} eee ge 415 Ne“Mechanic Street 
z 
Biba no- + Verna—E, Rudolph,Cumberland,—Maryland— 
fe o> 18. CAUSE OF DEATH [Enter only one couse per — = ay am oe j iSraea tr 
§ae PART 1, DEATH WAS CAUSED BY: D : o URE 
& i 8 ES ER a EDEMA CONGESTIVE HEART FAIL 2-3 Hrs. | 
£ é 8s ° x DUE TO 
His é Conditians, H ony, which tw CHRONIC MYOCARDITIS =oae5 
geet immedi $$ — — — 
Pe, sis ating the underlying¢ OVE TO 
8: £e¢ ia - OBESITY, MARKED _ _YEARS ._ 
oe 8 be PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (a)]I9, WAS AUTOPSY 
£5 i 4 ——_ a PERFORMED? 
& 2, 
e S32 : : vst) work 
rt ge 200, EXTERNAL CAUSE WAS (0b. DESCRI URRED. | injury i i ee - 
bo 3 8 zs PRIMARY Ed or CONTRIBUTING CI ri DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part 11 of item 16.) 
~o2De CAUSE OF DEATH. 
EseBS _ a as - a — 
a weet 20c, TIME OF INJURY Month, Doy. Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, ¢20F, (City or town} (County) (Stole) 
xeGr2 meet cae Weta: Haku faclory, street, office bldg. alc.) { 
Fees p.m. 9 ‘at work [1] of work ‘ 
Set oc 3 - = 
ath pet 21. U certify that | took charge of the remains described above, held an Autopsy [_]. Inspection KK], Inquiry K], and in my 
is sg s opinian death resulted fram: Natyyal causes fy], Accident [1], Suicide [J], Homicide [J], Undetermined manner (] 
wa OD 
<25G° i) 4 
£35 ° eich ¢ DATE SIGNED 
® #3 ACTUAL mop, CHIEF MEDICAL EXAMINER [7] 
js = .D. 
© $40 4 aa ASSISTANT MEDICAL EXAMINER [-] 
£542 S AMINER’S 
E 22es a NAME (lyre) Benedict Skitarélic, M.D. DEFUTY MEDICAL EXAMINER. January 15, 1960 _ 
a Mle. BURIAL, CREMATION, |22b. DATE THEREOF «(| 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, oF county) {Stole 
osse MOVAL (Specify) 3) 
O86 8 Etat 1/17/60 Greenmount Cemetery umberland, Maryland 
> F 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


John J. Hafer, Cumberland, Maryland 


VS. AISME 
$M 2/57 


Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 4 
oawAN 2 060 AMT! Ce) ee Se 


- MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if ony, which 4, 
gove rise ta immediate 


DUE TO 
{c}. 


couse (o}, stoting the under- 
lying cause lost. 


J - 
, xX DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 U G 7 5 
—_ ‘ t 
0053 CERTIFICATE OF DEATH 
aes 
Db z 4 rn Geen . co pizunigh (Where deceased lived. If institution: Residence before admission} 
i oy - 1 b. COUNT 
2 3 a ALLEGANY MARYLAND LA VALE, b \d ; 
3 g {fs b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
g i ) RURAL ond give nearest tawn} 7 DAYS LA VALE 
= 2 3\_/ |___CUMBERLAND x 
@ 3 2 d. NAME Sete es {If nat in haspital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE, 
Seay / 
wa 6 MEMORTALCAVE. MEMORIAL HOSPITAL [22h NATIONAL HWY. YS) NOK) 
2 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
& 3y¢ (iypeor erin) = MRe LEVI C. RWW RUSMISEL beath SANS 24 19 60 
= sa 5. SEX 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH ® Prec JF UNDER Lye IF UNDER THES. 
a oe MALE WHITE winoweoX-] pivorceo 1] (/72 & : BS se aa a 
es if72 _ 
2 a Pa 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g a 2 during mast of working life, even if retired} 
So pee Salesman Publishing Co. WeVAs USA. 
ey a w/ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
22 
8 Bef ohn N. Rusmisel ry Jane Ritter 
8 es 
oe £ 15. WAS DECEASED EVER IN. U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 5 Tes. no. or unknown) [if yes, give war or dates of vervice) 10 2 Me | A L Pp I TA L UMBER 
fon No | 509 10 924 MORIAL HOSPITAL, CUMBERLAND, MD. 
3 3 18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (c}] INTERVAL BETWEEN 
2 < PART |. DEATH WAS CAUSED BY: OS Saal 
2 5 hy _ IMMEDIATE CAUSE (0). 
5 = Lf ad DUE TO 
3 
3 
ios 
2 
z 
= 
2 
2 


Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
4 
a a 
3 yes [1] NO, 
s © [200 ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING L1 CAUSE OF DEATH 4 itd 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) ’ 
& [2c TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote} 
$s Wiles RRA foctory. street, office bldg., etc.) | 
= jat wark [] ot work [7] H 


21. I certify that (I) (this hospital) afended the, deceased fram. £2. Bi 4 19___, ta Y Ge. £,19-__... that (I) (we) last 


say-trre decedsed Mlivejon_____ % cee and that death occurred at 9385 PM 4 the cduses and an the date stated abave. 
Ze SIGNATURE i i 
ATTENDING STAFF ) 
y YS. PHYS. 


F the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TENDING PHYSICIAN: 


i" 


MED. 
M.D. | PI DIRECTOR 


the State Board af Health priar ta burial, crematian, ar remaval, and in any ye 


page 3 shauld be detached far use as the burial-transit permit. 


Pe | 7 Zag O0R} 
2% Re R/JeWILL IAMS (ag PACH elie 
Fy $s 23a. ee eee On, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) 
5 Burial” |Jan.27,1960, Sunset tem. Park Cumberland, Md. 
2) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) Byron Kight Cumberland, Md. 8°60 Crtlun £ Fan 
15M 9/59 pate JAN 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
0094 CERTIFICATE OF DEATH QU076 


=a 


olive an___ Tin If. 0, and that death accurred ot 3A, _M, fram the causes and an the date stated abave. 


ten Deh ADA korn wo Ashbeld F Palinask Wi 12040 


ay (7 


® 


may be retainea vy the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


Se eee Reg. Dist. No. 
& 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
= 58 o COUNT ake pany marviano || > STATE Md, b COUNTY Allegany 
2 & 
3 eB i b. oy. OR TOWN (lf ce aha limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ry n 
& 85 PES CE PITRE 40 Yrs 1/2 Westernport 
$5 [469 
1 re d. NAME OF HOSPITAL (ff not in hospitol, give stree! oddress) ,d. STREET ADDRESS: e. IS RESIDENCE 
= x OR INSTITUTION p St ‘ON A FARM? 
Jee oss e Ross St. yes] No] 
5 
o ec 
= © wy |. NAME OF First Middle Lost 4. DATE Month Day Yeor 
< Ue DECEASED 5 4 Li au a OF 
a 25 (Type or print) Delsey ouslla Ryan DEATH Jan 18 1960 
= 3 
= > 
See 5. SEX . COLOR OR RACE |7. MARRIED FE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in ysor HUHIOE TYEAR| IF UNDER 24 HRS. 
2 wh r i 
a ae Feme le White wiooweo [] pivorceo [] Dec. 1879 x6) pe ae Ded toutes arin 
3 E 8 a Bes aoe (Give kind of work al 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 93t turing. Bost af mprking life, even if reir . 3 
g 2 es Own Home Virginia U.S.A. 
a z L£ 3s 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
o> aa 
g 28% Hugh Polk Sylva Moomau 
eS " 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
3 ag {Yes, 0, of unknown), If yes, give war of dates of service) 3 ‘ 
B pfs | We A. Ryan-Westernport, Md. 
€. 458 
6 282 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c)-] INTERVAL BETWEEN 
3 ms ay PART |, DEATH WAS CAUSED BY: j— b I, QDISFI, AND DEATH 
2 os- 2 : IMMEDIATE CAUSE (0) (Ciba: ee FW POLS 
tig £ft © f 
3 =e “ub AO, / DUE TO 
= Der Conditions, if ony, which (b) 
$ BES gove rise to immediote 
35 gs couse (0), stoting the under- ( DUE TO 
t-_d lying couse lost. 
2 ee ee ee {c) 
© 
z 3 5 4 A ra Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pee aah 
a zg é e ‘ 
eago5 s ves [] No W 
es <¢e v 
Fe ra Sy 2 = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
z a < OR CONTRIBUTING C1] CAUSE OF DEATH 
zeees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z $35 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Psigs 3 os Bem: (hile habe vie foctory, street, office bldg., etc.) | 
ae hee | = p.m. lot work [[] of work H 
OF+Es 
Zeeuzq | |4!-! certify that Lattended the deceased fram.__/or PN {9 __, 19UAe_, to____sder"y_ 
af<22 
zie 82 
es 
as 
va 
34 
oo 
aS 
o® 
8 = 
az 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Westernport, Md, DATE JAN 2 2°60" Cotthun ff Iams, 


PHYSICIAN'S 
zs NAME {Type} Pal R. Wilson yk A Se oe ee A 
& 220. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
9 REMOVAL (Specify) 
. rie 1-22-60 Conicville Cen, 
= 
vs 


A 
=> 
25 
$2 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0054 CERTIFICATE OF DEATH 


QUOT7 


Reg. Dist. No. 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceosed 


2 COUNTY AL LEGANY marviano || ° STATE MaRyi AND 


lived. If institution: Residence before odmission) 


b. COUNTY ALLEGA NY 


& death. Poge 4 


J 

I 

3 

3 

a b. CITY OR TOWN (|If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

a RURAL ond give nearest tawn) . 

2 UMBERLA 1 DAY Oc) __ CUMBERLAND 

2 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) ,d. STREET ADDRESS e. IS RESIDENCE 

ee i OR INSTITUTION f ON A FARM? 

3 066 MEMORIAL HOSPITAL 61) BEDFORD STREET ves FE] NO DY 

° 5 eg as First Middle lost 4. feel Month Day Year 

- CTyp0 oF print HOWARD Elmer SANDERS DEATH JANUARY 16 19 60 

3 5. SEX 6. COLOR OR RACE |7. MARRIED [¥] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Tayi (FUNDER 1 YEAR| IF UNDER 24 HRS. 

AS es . 

MALE WHITE wowed] pworceoE} | NOVEMBER 7, 190 4 in 


ing most of workin, At va retired) 


1 popers. 
th. 


10a. St ae OCCUPATION (Give kind fe wark dane! 10b. KIND OF BUSINESS OR INDUSTR’ 


Stoke rOPERA POTOMAC EDISON CO 


Falhing.Watey 


be BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


UsSeAe 


WeVAs 


13. FATHER'S NAME 


JAMES SANDERS 


after 
femy 


14, MOTHER'S MAIDEN NAME 


MARGARET DAVIS 


A 
24 
g 
a 
2 
s 
2 
& 
© 
oa 
> 
5 a 
° c 
ge 
a3 
c = 
= > 
fs 
Ene, 
aa 
2S 
5 2 
a o 
c 
ee 
& Se 
2 363 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
= G2 (es, no, or unknown} (lf yes, give wer or dates of service) 
8 ofs No | oF 214-10-4985 MRMORIAL IE ~ CUMBERLAND, MARYLAND 
«2 £2 re 
g ess 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ’ INTERVAL BETWEEN 
2 3 a5 PART I. DEATH WAS CAUSED BY: “Grate 
a es IMMEDIATE CAUSE (0 . 
5 Fe 20 / DUE TO 
> 
= Sep Conditions, if ony, which 
. = y (b) 
SRE S gove rise to immediote | 16 
roy eae couse (0), stoting the under- 
Seed li lost, 
Serae ying couse lost. 
2hc3 ci Mic Ea 
2295 ° Z Pant il. OTHE FICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
Cee s5 Q PERFORMED? 
266 38 6) = yes [] No 
Fooss & 1200. ACCIDENT WAS UNDERLYING DJ] 1206. DESCRIBE HOW INJURY OCCURRED. (Enilr nature of injury in Port | or Port Il of Tem 18) 
yaa aee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zesgs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZoEss & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= 5 = $5 6 Hour 0. m. ie White Nat while foctory, street, office bldg., eo 
ms Ws = Pom. jot work [7] ot work 
osc es i y — 
z 322s 21. | certify that | attended the see (ei faye, \EEto___. fA LO irl 9 €omhat | last saw the deceased 
ray qa0 . 
Pa ses alive on___ , gnd that death accurred 3132854, fram the causes and on the date stated abave. 
e=£os7 ATE SIGNED 
Pe 2 A 4 ¥ 
ACTUAL = 
peas | SIGNATURE, = ba HK. Léger /€Be> 
faRze 
22525 PHYSICIAN'S 
< 22 12 NAME (yee) _JORSAWeh UML TANG Le Es ee ee 
Fe 82°? Ro. fewova gee 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~5 8° pecit 
Boia. cae Burial 1/18/60 Sunset Memorial Park | Cumberland, Maryland 
Bho \) J 23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) \ H. Wayne George Cumberiand, Maryland |). é ; 
15M 9/58 } — | PJAN 18 "60 


MARYLAND STATE DEPARTMENT OF HEALTH () 0 0 a R 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ion CERTIFICATE OF DEATH 


1, PLACE OF DEATH z bes Gollesths (Where deceased lived. If institutian: Residence befare odmission) 


ALLEGANy masrano || MARYLAND COUNTS LLEGANY 


b. CITY OR TOWN (If autside corporate limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn} 


ER p 39 pays CUMBERLAND © 


LAN ee 
d. NAME OF HOSPITAL (If not in hospital, give street addre’ d. STREET ADDRESS ¢ 2 IS ee 
A FAI 


MEMORTAL HOSPITAL, MEMORIAL AVE. 615 GREENE STREET vet) NOM 
DECEASED First Middle lost 4, DATE Month 


Day 
tree eri JAMES JOSEPH SHUGRUE_| %™ JANUARY 26. 60 
S. SEX 6 COLOR OR RACE ]7. MARRIED EE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Aomunvess tees pes IF UNDER Tes 
MALE WHITE wipowep (7) DivorceD [] OCTOBER 20 > 1897 $2 coal kus [aay seit = 


100, eekly SEC UPATION ie kind ie work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if refired) : * 
Foréhan tn? Acer at Celanese Fibers, Washington, D. C. U. S. A. 
De 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JAMES SHUGRUE MARTHA WESTBROOK 


1S. WAS DECEASED EVER IN U. 5. ARMED iiaae SOCIAL SECURITY NO. }17, INFORMANT Address 


i aay ares tees 17-10-4996 MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ; 6 
IMMEDIATE CAUSE to_APEE PA Tic. GMA 42. Medig 5. 
t DUE TO 


Canditions, if ony, which & RLESHRMIC BARK SIS LIVEL 27 4 hows, 
gove rise ta immediate 
cause (0). stoting the under: ( PXETO > 2 6 , 
ivinipicSuse lust: S ASCITES i wks 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. esate 
Urem ie Colo NV HEY ARTERIOSCLER OSIS ves [NO [he 
200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Ul af item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


we 
+S 


with 


funeral directar, 


& death. Page 4 > 


Year 


Pages 1 and 2 shauld 


after death. 


papers. 


Then please remave carban 


anetifponmitt 


, crematian, ar remaval, and in any event, wi 


he bu: 


sergeanty 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote} 
Hour oo. m. While Not while factory, street, office bldg., etc.) | 
jat work ([] ot wark H 
21. | certify that (1) (this haspital) attended the deceased from... O@G# 7. 19.57, ta Van 26, 19.@_©, that (1) (we) lost 


sow the decgéed alive on. AV 2519.6 © and that death occurred at 581, AMn the causes ond an the date stated abave. 
2b. DATE 


ATTENDING of ED STAFF SIGNED 
.| PHYS. DIRECTOR PHYS. 21 
22d. ADDRESS 
50 PERSHING 
280. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or caunty) (State) 


BuPtsT” | 1/29/60 Hillcrest Burial Park| Cumberland, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 


H. Wayne George Cumberland, Md. pardAN 2 9°60 Cithun §, Fiona, 


MEDICAL CERTIFICATION: 


the haspital ar attending physician. 
‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 


5 
8 
2 
= 
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& 
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= 
3 
3 
g 
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8 
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3 
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3 
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3 
= 
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= 
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= 
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2 
= 
z 
< 
g 
a 
Z 
= 
= 
o 
r=] 
Zz 
& 
z 
iS 


. 3} 


may be retoin® 


page 3 shauld be detached far use 
the State Boord of Health priar ta bur 


TO HOSPITAL 


oT 
ry 


ate 


MARYLAND STATE DEPARTMENT OF HEALTH 1. 
01431 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
8056 


eon 


ss 

3 : 1 pee eae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
85 af co. STATE b. COUNTY 

= MARY! 

ue ALLEGANY rad MARYLAND ALLEGANY 

G b. CITY OR TOWN (If outside corporote limits, write NGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Py RURAL ond give neorest town) 


13 HR. 29MINY © 2 CUMBERLAND 


@ death. Page 4 
y 
<) 


din ITAL if Wal, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OMESORBAL HOSP iy f ON A FARM? 
5 i 202 SPRINGDALE STREET ves (] No 
5 . NAME OF First Middle Lost 4. DATE Month Do; Yeor 
es DECEASED OF i 
3t (Type or print) BABY BOY SIDAWAY DEATH JANUARY 31 1960 
es S. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED iM) |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 lost birthdoy) [Months] Days [! rs Bi ( 
sé MALE WHITE _|wiooweo —_oworcto] | JANUARY 31,1960 yrs. Bi ‘) 
a ¢ 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 during most of working life, even if retired) 
c= Y None CUMBERLAND, MD. UsSoAe 
3 J 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 ALFRED L. SIDAWAY JR. ENZIE M. DAWSON 
8 He WAS Ca ganc a U.S. aE FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jas, no, oF unknown) (IF yes, give war or date of tervice) 
» 6 | None MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
g 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (o).-(b), ond (c)-] F INTERVAL BETWEEN 
ims PART |, OEATH WAS CAUSED BY: Chiao Nee * CBSE ISD Eee 
§ J IMMEDIATE CAUSE (0), 
co , _ 
= 


; UE TO iG spells > 
Conditions, if ony, which a iy Q yak Mi RAL 
” —_ 


gove rise to immediote 


couse (0), stoting the under- QUE TO ¥ 
pt ese a 


Hour o. m. While Not while 


ot work ot work 


3 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ra’ - 
ols a, yes(] No() 
= 20. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& ](F EITHER, NOTIFY MEDICAL EXAMINER} 
& }P0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
6 
= 


foctory, street, office bidg., etc.) ! 
' 


p.m. i 


ok Se: | 19.__., that (I) (we) last 
that death occurred at OS PM the causes and an the date stated abave. 


saw the deceased-glive an______---“-- 19___.. ‘ 


TTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haur: 


ey the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in b: 


the State Board of Health prior ta burial, cremation, or remaval, and in any event, withi 


page 3 should be detoched for use as the burial-transit permit. 


‘2o. SIGNATURE 2%. DATE 
ATTENDING MED. STAFF SIGNED 
M.O. | PHYS. DIRECTOR PHYs. (] 

4s / 2c. ie) 22d. ADDRESS 
z2 rl DR. RAWREM LEWIS MOULD 
Fa 3 Be. BURIAL. Sleeein 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

> EMOVAL (Speci! 
of 2=1-60 Rose Hill Cen. Cumberiand,Md. 
- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wo. REC'D 4 REGISTRAR 2Sb. REGISTRARS SIGNATURE 

* . els 

ee James F, Scarpelli Cumberland,Md. oareFEB 1 6 °60 Cothua 8, Ficsae 


20bdas2Xxv3 ; 


MARYLAND STATE DEPARTMENT OF HEALTH 90079 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


0.057 CERTIFICATE OF DEATH 


@ death, Page 4 


Tp ag seietsteialal 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before odmission) 
9. 


Pages 1 and 2 should be 


after death. 


Papers. 


Then please remove 


ransit permit. 


TTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hou: 
the hospital ar attending physician. 


Y 


a. STATE b. COUNTY 
ALLEGANY MARYLAND. ALLEGANY 
b. tte ee i eae” limits, write ¢, LENGTH OF STAY IN Vb c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neares! town) 
CUMBERLAND 2 DAYS 0 2 CUMBERLAND 
d. NAME OF HOSPITA\ t-ipshpspital, give sires ress) fd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘MERIOR' fac HOSP} ON A FARM? 
MEMORIAL & WARWICK A FAC 422 BALTIMORE AVE., ves] NOR] 
ae Ghee First Middie Lost 4. ga Month Doy Year 
{Type or print) RAYMOND John SMITH DEATH JANUARY 19 60 
S. SEX 6. COLOR OR RACE | 7. MARRIED PA] NEVER MARRIED [[] | 8. DATE OF BIRTH cy AGE tases IF UNDER 1 YEARTIF UNDER 24 HRS. 
MALE WHITE _[wiooweo —owvorceo | MAY 24, 1911 ct ame ae Ot 


10a, USUAL OCCUPATION (Give kind of work dane|10b, KIND OF BUSINESS OR INDUSTRY 


U 11, BIRTHPLACE (Stote ar foreign country) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


lerk to chief dispat B. © 0. Rwy. Cumber]anWARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN WILLIAM SMITH + CORA H. JENKINS 
Waecreea ee Ral se lie eee 165 L SECURITY NO. | 17. INFORMANT Address 
No, | }14-05-5956| MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH ? 


18, CAUSE OF DEATH [Enter only one cause @@ line for (0), (6). and (@)-] Fi 3 ak 
PART |. DEATH WAS CAUSED BY: “LD 3 Ave WZ - GS Z 
IMMEDIATE CAUSE (o)_ L“-Evut/ te 9 4 hw. bee te hep. 
4Y“/IOK DUETO yy 3 4 Z " 
Conditions, if ony, which jae La [Ys bee Mae tg ti | oa cae 


gove rise to immediale 


couse (o], stoting the under. ( OVE TO 
lying couse lost. d 
ra sy II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINA} DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
9 pan ot 4 } PERFORMED? 
$Lz Ute? te. Tiel tote OY Coc tyg7ne, 4 TE4 ap OMe mee? yes] NO 
& [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ipfury in Port 1 or Part Wf of item 18.) 
& ] OR CONTRIBUTING C] CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
a Hour a.m. While Not while foctory, street, affice bldg.. etc.) | rf r 
2 p.m. ee fot wark ] of work] r ' 
21.1 certify that (I) (this haspital) gttended the deceased fram...’ LeA, 19... ta. L/S LLL) 19_..., that (I) (we) lost 
saw the degeasad alive an____.2/Z, [Lb r9__ and that death accutred offs. OAMram the cau$es and an the date stated,abave. 
Pio. SIGN TUR 7 2 - H.ony 
, ; Z ATTENDING MED. STAFF 
— : Cb tA athett— M.D. | PHYS, Qi director OPHvs. L 
Zc. PHYSICIAY'S 2 


dA ESS 


“WRT CHARD Je WILLIAMS Ul gee Me A Bl. 


the State Board of Health prior to burial, cremation, ar removal, and in ony event, wit] 


page 3 should be detoched for use as the bur 


may be retais 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and campletely filted in by the funeral director, 


TO HOSPITAL 


~< 
gS 
=> 
2a 
hae 

= 


230. BURIAL, meeenn 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, on.county) (Stote} 
EMOVAI cif y) 2 
Buriat 1/7/60 Sunset Memorial Park | Cumberland, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D 8Y REGISTRAR Sb. REGISTRARS SIGNATURE 


Charles L.:George: Cumberland, Md. oATEIBN 1.1. ’60 Clithun £ Kaun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yuo &0) 
M DICAL EXAMINER'S CERTI ICATE OF DEATH " 


Hy 3 & Reg. Dist. No. 
3 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
= 16 " UNTY 
ge 5 mamuano |} SE vanvland b. CO Allee 
23 5 B. CITY OR TOWN oi eunide covpaate Gini wre BORAL ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {IF outiide corporate limits, write RURAL ond give neares! town) 
a2 2 . 24 
a Cumberland 36 Hours |Z Frostburg, 
@ 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) <d. STREET ADDRESS e. NCE 
8 _ , 
Pa Midlo n Road | ves(] No) 
$2 L 
3 ra) 3. NAME OF Fint Middle Lost 4. Dare Month Day Year 
332 CEASED | 
PES? ere!) John Lg Smouse | 4" Januar rd, 1960 
2 tewe 5. SEX COLOR OR RACE [7- MARRIED [J NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (In yeor [IF UNDER 1YEAR] IF UNDER 24 HRS. 
Ene a . by gece) Months | Boys | Hours | Min. 
gots Male White wivowep[] —pvorceo(} | Jan. ith 41893 66. 
Soo T0o, USUAL OCCUPATI ind of work dona] 10b, KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stale or foreign couniry) ha. CITIZEN OF WHAT COUNTRY? 
7 2 fa ‘ during most of working lite, even if retired) 
So 32 I Ret,-Mine Foreman |i 'bg.Fuel Co. Maryland USA 
on 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ST ES * = 
8 anf - Daniel Smouse Mary Ann Hitchins 
g 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. . 7. ; 4 
£S°e -09-6532 iMrs Aiay a e i x 
tae q M kaya ou ostburg, 
3°Ss 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Bets PART I. DEATH WAS CAUSED 8Y; ONSET ARO Etat 
s i i; 
3.58 : IMMEDIATE CAUSE fo) _ Perforated Duodenal Ulcer; Peritonitis 36 Hrs. 
g2c2 S41. f DUE TO . 
gis Conditions, if ony, which) Debilit Months. 
38 23 gave rise to immediate cone DUETO 
Bess (0), stoting the underlying 
ce cave tos, | a Far Advanced Silicosis Years. 
el 8s z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o]|19. WAS AUTOPSY 
o oe —— © PERFORMED? 
2 EOR g ves, 
o.0be F re) xoO 
SSse © [200. EXTERNAL CAUSE WAS 2 inj it 
BR3s E [Pian the, Conte WAS 1 _ |b: DESCRIBE HOw INJURY OCCURRED. (Enter nature of injury in Port {or Port It of iYem 18.) 
2" ED o l. 
£2 Ss = 
ope 3 5 |20e. TIME OF INJURY Month. Day. Yeor [20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home. a T20F. (City or town) (County) (Store) 
2 OBS 8 Hour 9, m. While Not while foctory, street, office bldg., e! 
ee Z pm. Ww ot work [J ot work 
ge3% : : 5 
322 e 21. I certify that | taak charge af the remains described abave, held an Autapsy J f.J, Inspectian [A], Inquiry [4 and find that 
aes 3 death resulted fram: Natural cousesXKI, Accident [7], Suicide [], Homicide [], Undetermined cause [[]. 
a sUe A 
we 
fu 
2 ACTUAL DATE SIGNED 
& & SIGNA’ Mp, CHIEF MEDICAL EXAMINER [J 
~ ey Z < sa ASSISTANT MEDICAL EXAMINER [} 
5 INER'S 
pee? NAME (ly) __ Bono d citare M5 DEPUTY MEDICAL EXAMINER] DRERREBR Jan. 35,1960 
meee. 726. BURIAL, CREMATION, | 22. DATE THEREOF 7ac. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or county) (State) 
o°%“65 REMOVAL (Specify) 4 2 
rR a ~6-60 F'bg.Memorial Park Frostburg Ute 
NS. 


2 
= 
E 
8 


5 > 5 |e * R er youn 2b. BS ce SIGNATURE 
tL ~4 of! | DATE iter Lf Anu 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O59 CERTIFICATE OF DEATH vee om QU08i 


i 


lost Babe 


Months 


Male “nite wipowep [] DivorceED [] 3-10-1590! 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign country) 
during most of working life, even if retired) 


Laborer 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


“aryland 


¥4, MOTHER'S MAIDEN NAME 


ban popers. 
iter death. 


~ ssf gs 
Ey 3 ff ) . bean domeca 2 bet Pwo mee (Where deceased lived. If institution: Residence before admission) 
eos fal % Marytano || % STATE and § COUN Maas 
a Allegany Mary an egany 

= o 3 b. CITY OR TOWN (If outside carporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 8 RURAL ond give nearest tawn) ui, C 

> §2 berlad 

es m n 2 days Oe number. 
22 ‘d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= a 9] OR INSTITUTION vi ON A FARM? 
> 
a5 2 S,.Centre St. ves] NOR) 
s °° oY Nee, First Middle: Lost 4 a Month Day Yeor 
23 {Type or print) d Sommerville DEATH 1 Di 1960 
= 
ze S. SEX 6. Spier OR RACE |7. MARRIED (] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR: IF UNDER 24 HRS. 
2 
a 
4 
oo 
8 
ad 
z 
oO 
. 
5 
5 


Margaret (Walker) Sommerville 


15. WAS. DECEASED EVER IN a S$. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
[Yes, no, oF unknown) IF yes, give war of dates of service) 
No | 14 07 0623] _Pt'schart, 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).} 


PART |. DEATH WAS CAUSED 8Y: el 
IMMEDIATE CAUSE (o} uk. 


ad . DUE TO 


Conditions, if any, which Ady pean pix { Digan cases 
gove rise to immediote 

couse (0), stoting the und: DUE : 

lying couse last. 


INTERVAL BETWEEN 
ONSET AND ea 


Then please femove 


{) 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{c)|19. WAS AUTOPSY 


PERFORMED? 
a Sere bic 5 rae tot ) ves nol) 
Ze, ACCIDENT WAS UNDERLYING C1 ]20b. DESCHIBEI HOW INJURY OCCURRED. (Enter noture af oi in Port | ar Part Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, ; 20. (City ar town) 
factary, street, affice bldg., etc.) Y 


(Stote) 


(County) 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


my the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending 


to. th J __., 19@0,that | last saw the deceased 
alive an_____ YAY dy Bae Pe , 19. Go___, and that death accurred at_12¢. ‘fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL ‘ ese re 
i] SIGNATURE. MAD aes SUA iad, SA 217-60 

; PHYSICIAN'S. ‘ 
NAME (Type] Tie <. tS il eae ee 
Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


poge 3 shauld be detoched far use as the buriol-transit permit. 


1/20/1960 |Zion Memorial Cem. 


23. FUNERAL DIRECTOR'S. IATUR' ADQRESS 24a. REC'D BY REGISTRAR 
Syron KYent Cumberlénd, Md. pare JAN 2.1 °60 


Cumberland, Md. 


‘db. REGISTRAR’S SIGNATURE 


Onthun £ Kiam 


TO HOSPITAL 
may be retain: 


rtrd 
=> 
2a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A829 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH YUUSE 


* 


Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


USA 


Wholesale Drug |Co Ten Miile, W.Va. 


i 


13. FATHER’ ‘Ss ame 14. MOTHER'S MAIDEN NAME 


yeorge H. Spiker Dora Ellen Casto 


gs § AAA Reg. Dist. No. 
$ 3 ae 1 Pace OF DEATH VUDU 2, USUAL RESIDENCE (Where deceased lived. {F institution: Residence before admission) 
& ’ 
ae /* Allegan marviann |} ° ME ry Land bconry Ailegany 
a") \3 b. CITY OR TOWN fit outside corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote fimits, write RURAL ond give nearest town) 
Co 
68 “5 ‘ond give nearest town) 4S 
i ie Cumberland 50yrs 2 Cumber Land 
@ “4 d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospital, give street address) / d. STREET ADDRESS, e. E RESIDENCE 
ake ee x 504 Prince George Street 504 Prince George Street ves E] NO Ei 
o e 
. 5s 3. NAME OF First Middle Lost 4. DATE Manth Dey Yeor 
3 = ‘DECEASED q OF 
PES se RA Henry Clifford Spiker bar = January Id, 1960 
ne £ 6. COLOR OR RACE {7- MARRIED Eg], NEVER MARRIED (-}] 8. DATE OF BIRTH GS Seg IF UNDER 24 HRS. 
e wows] vvorceoO | Nov. IO, 1896 [68 m.|""™| Lhe 
G 
™ 
asl 
& 
i 
nS 
ra 


15, WAS DECANE, Even poeta ee tegeest 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
—Ne- ajf-oSh-bjMary K. Spiker 504 Prince George St. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] INTERVAL BETWEEN 


“Sudden 


form PM3. Page 5 moy be retained for your 


"" in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral di 


£ 
°o 
8 
as 
5 
o 
A 
5 
oO 
2 
a 
© 
£ 
3°92 
a] S . 
oe ee PART DEAT EBIATE CHOSE fo) Coronary Occlusion 
be : , 

g 2 eb ow, DUE TO 
ef se Conditions, if ony, which ® Coronary Sclerosis 
23 a8 gave rite to immediote couse 
Bess (0), stoling the underlying( DUE TO 
b se) 3 couse lost. * {c). 
el fs Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was Auropsy 
5B ot 7 l= ? ne Pe ae MI 
€ I P 3 S Yes{] NO E4 
i.53 3 200, EXTERNAL CAUSE WAS 20b. DESCRISE HOW INJUR’ RRED. (E jury i Fit 
ere E [Parr Eo, coNTRSAING O SCRIGE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part It af item 18.) 
2 > E 2 U | CAUSE OF 

285 = 
e Sui 3 3 [20c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED [202, PLACE OF INJURY (Home, form [20h (City oF town) (County) Glote) 
8 eso 8 Hour 9. m. While Net a foctory. street, office bldg., etc 
258 E4 p.m. at work [7] ot work H 

& ; 5 ‘ 

e222 21. V certify thot I took ioe of the remoins ae obove, held on Autopsy [], Inspection [XJ], Inquiry [ ond find that 
= 758 deoth resulted from: Notural causes [j, Accident [[], Suicide [], Homicide (2. Undetermined couse [7]. 

V2 ‘) 

S28 / 

734 actu, DATE SIGNED 

Poa SIGNATUI : M.p, CHIEF MEDICAL EXAMINER [7] 

> 8325 ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 3 ‘ ' 
pe 3s e NAME (Type) Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER] January 15, 1960 
aeipt (720. BURIAL, CREMATION, [220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
oe 2 PS REMOVAL (Specify) “ 
- - -i10— WES em and , ii < ate! 
bi fui A ETO SIGNATURE 24a, REC'D BY TecienANs 240, REGISTRAR'S SIGNATURE 

VS. AISME(S) James Fs "WY eld Cumberland, Ma. 

5M 95S paeiN 15 '60 Onthun £ Fiiawd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ogg CERTIFICATE OF DEATH mate 


os 


0083 


~ se 
& $F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
& s °. Y All MARYLAND 0. STATE ‘ b, COUNTY. 
34 egany Mary and Al masts, 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 8 RURAL ond give nearest town} a 
= Frostburg 25 yrse p rostburg 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
£5 ¥ SRINSTPUTION / ON A FARM? 
roe < 1 Mechanic Street 158 Mechanic Street yes []_No 
So a 
2 £6 |. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Bre DECEASED F 
é 23 (ype or print) ~=§ Theodore Re Stamper DEATH il. 25 19 60. 
= — os 
- ise $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [Eunos ret TF UNDER Butts 
: 2 M C a ionths | Doys in. 
cr WIDOWED [1] ovorceo TF] 12-25-1900 59 ys. 
a 
2 8 Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 gy R chi most ia eet life, even if retired) B&O R.R Eri . U.8 ‘ 
xv a roa mpl oyee . ele rg bey ennessee eDohe 
3 2 
g Sf) 13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME, 
© 58% — "3 
BS Bee Ned’ Stamper 
J wos 
= $63 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? TAL SECURITY NO. | INFORMANT Addres 
f= a Es Rive ‘or unknown) UF yes. None war or dates of service} pe sce cu 7 Mates tburg,Md. 
PERS No | 12-01-9007 |Garnell L, Stamper, 15 
% £8 = 18. CAUSE OF DEATH Hone anly one couse per Tine for (0), (6) ond (6) & [INTERVAL BETWEEN 
> £05 a) y 7 
3 PART I, DEATH WAS CAUSED BY: Me Sot 7 
saectee IMMEDIATE CAUSE (0) ec Ato L& eg 
Bg ts Y4H3B X DUE TO em ‘J 
Spagesis 
3, Je ane , ‘ 2 as Ga qe 
= Ber Conditions, iffonysiwhich tonto loridrdvvrzac a, Matowe rz O40 - 
= 3 P Ly v ‘ . 
3 BES gove rise to immediote le ee sf 
oS elena couse (0), stoting the under- (| DUE TO 
Teh e D lyin, use lost. 
Pewee ying co 2) 
Sb avingicegserloss 
22 8 ae iS Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART i(o)]19. WAS AUTOPSY 
aes Ole 
238 O|z ves] NO 
Bag2o o 
<= rf = 
Fooss © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Zo So ane & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2oEss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (tote) 
S5o es s aod dle =... hae soli foctory, street, office bldg., etc.) | 
Feasts Pe 3 jot work [] of work 
Og ,es 
be a im 19, ‘Ahat | last saw the deceased 
2g 
Eire a olin any Ss aaa 97 @O, an a death eauied at Zak “é@M, fram the causes and an the date stated abave. 
e=oss ADDRESS (Street, city or town, stote) DATE SIGNI 
Hoe ke ¥, 6, on B Po 
Ors: F SGNATURE ob Ww nt S uo... _ WS OR Aeipe y. ital Oy bbls 
zip BS, D 
z 35 PHYSICIAN'S D 
FS <2 £ NAME (Type} it i. h al Alv SM 
Bowe Dd 7 
SSYCo Wo. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF are ‘OR CREMATORY @2d. LOCATION (City, town, or county) (Stote) 
(2 2 SS mye rig y) FP 2 Page tba 
8 
ge -27-1960 u 
2 2 23. FUNERAL es 'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4 ey gr f up 2 
renee deh ergl Home bare JAN 2 9 60 Onthun £ Kiaad 
ry tid. 


dl 


Pages 1 and 2 shauld be filed with 


g physician and completely filled in by the funeral director, 
a pers. 
th. 


(hell Ihe deaiMcatiiticele’ bereneculeaasilbini 24 rong deoth: Poge 4 
Then please remave carl 


ENDING PHYSICIAN: The fow requires 
the haspital or attending physician. 
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TO HOSPITAL 


YS AIS (4) 
15M 10/57 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0087 CERTIFICATE OF DEATH 


- (4064 


Reg. Dist. No. 


1, PLACE OF DEATH 


o. COUNTY Allegany 


b. CITY OR TOWN (If outside corporote limits, write 


Feeseborg’ 


MARYLAND 
¢, LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
0. STATE yian b.county AL legany 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


x Lonaconing . 


d, NAME OF HOSPITAL {If not in hospital, give street oddress) 


Mine?O"Hospital 


 d. STREET ADDRESS: 


: Dudley Street 


INA FARM? 


Yes] No 


©. 1§ RESIDENCE 
ol 


First 


3. NAMI Ella 


Middle 


E OF 
BECEASED 
$. SEX 6. COLOR OR RACE |7- Ma 


(Type or print) 
Female White 


wipowep PS 


RRIED [] NEVER MARRIED [] 
Divorced [] 


Lost 4. DATE Month Day Yeor 
Starkey tam January 28 1,60 


B. DATE OF BIRTH 9. AGE (In years JIF UNDER V YEAR} IF UNDER 24 HRS. _ 


August 5,267 | “BB feel er | emp 


10a. USUAL eon (Give kind n sory Sore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
AoUve WoRR “""""" | Own Home Pekin, Maryland U.SRe 


13. FATHER'S NAME 


William Keplinger 


14, MOTHER'S MAIDEN NAME 


Hilda Treneum 


1S. WAS DECEASED EVER IN U, $. ARMED FORCES? /16. SOCIAL SECURITY NO. } 17. 


(Ves, 90, oF unknown] 


UE yes, gre wor oF dates of service} 


INFORMANT Address. 


Lonaconing, aa, 


INTERVAL BETWEEN. 
ONSET AND DE. 


Mrs. Thomas Johnson 
"Haught er™— 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] 


PART !, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ale} 


> Dl DUE é , 
Conditions, if ony, which ©) Gites scQeurs ey es 


gove rise to immediote 


couse (0), stoting the under: DUE TO oe eee — 
lying couse lost. fa S Le, 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


"al oes PaPaeHEcE 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form,  20F. (City or town) 
Hour o. While Not while foctory, street, office bldg., etc.) } 
p.m. lot work [J ot work [J] t 


that | attended the deceased fram.__\ WV. Z__, EQ. that | last saw the deceased 


, fram the causes and on the date stated above. 
DATE SIGNED 


WAS AUTOPSY 
PERFORMED? 


yYes(] no] 


(County) (tote) 


MEDICAL CERTIFICATION 


alive an__ 


mnsewrs J eoiie R, Mices sir. |V.D.. 
“barked |I730760  |"Memorial’ Park” “Frostburg; May” 


ADDRESS: da, REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
Lonaconing, Ma, care FRM 1 "60 Gila, Yo 4 we 


23. FLNERAL DIRECTOR'S SIGNATURE 


eorge Eichhorn 


@: death; Page 4 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ho: 


y the hospital ar attending physician. 


TO HOSPITAL, 
may be reto: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


QUQS5 


7 
Ae ANE CERTIFICATE OF DEATH egeDist 

3 = 1, be otpe ral olded , 2 Uber ee DENCE (Where deceosed lived. If institution: Residence before odmission) 

Sar 7 e b. COUNTY 

3f Ml Allegan Sere Mary land Allegan 

ar) b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote timits, wrile RURAL ond give nearest {own} 

5 RURAL ond give nearest town) ; 

Hae Cumberland 38 yrs. Om Cumberland 

2 = d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS, . 1S RESIDENCE 

2 

= x OR INSTI TUTION ION, } m * ON A FARM? 

aS f 166 Humbird St. 136 Humbird St. yes) Noo 

ce 

“a 3. NAME OF > Fi I 4. De 

2 2 DECEASED ist Middle Lost TE Month ” Yeor 

25 {Type or print Bert He Sulser SEAT Jan. 19 60 

Fa: 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER x if Gal 24 HRS. 

3° 2 a) a Months [ Doys Min. 

ge Male White |wiroweQ ovorceo] | Sept. 23, 1887 ys 

— &. 100. USUAL OCCUPATION pe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE as ‘or foreign 1B 12. CITIZEN ila WHAT COUNTRY? 

8a 3 during most of workin ts even if retired) 

Dies Retired Railroad Moorefield ,W. Va. USA 

§ 3 3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oe 3 James William Sulser Mary Frances Wilkins 

é 2 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

a Ee (Yes, no, oF unknown) {it yes, give war or dates of service} 

Byk | 705-07-6887 Mrs. Bert Sulser,Cumberland, Md. 

zg H HS 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). INTERVAL BETWEEN 

205 PART 1. DEATH WAS CAUSED BY: z peapis lt lols SALLI 

AES IMMEDIATE CAUSE (0) Stee he here 

ae : ¥ Fx DUE TO 

Bar Conditions, if ony, which EP RLEEEOLE CR GL ee to oe. 42 —pee 

BZeEo gove tise to immediote 

gks couse {0}, stoting the under. ( DUE v0 

wD tying couse tost. () 

23 Aging ouieteity 

3 8 Pi a Pant U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. Ne al 

n= = ——eesenehv mw. 

3 3 3 9 Fa yes—) No RI 

eZee = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 

Gree & | OR CONTRIBUTING L] CAUSE OF DEATH 

wes UG [IF EITHER, NOTIFY MEDICAL EXAMINER} 

ses & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form. | 20f. (City or town) (County) {Stote) 

. p 4 Y} 

vaso 6 Hour o. m. While Not while foctory, street, office bldg., etc.) t 

2 § 4 g Gh 19 lot work [] of work [7] ' 

35 ; 

oes 21. | certify that | attended the deceased Sige ae oeaes SZ, to Pee ee 19-€4.,that | last saw the deceased 
?. " 

ae 3 alive on. 2G ale pt , afd that death accurred at 2% 02 _M, fram the causes and an the date stated above. 

os 2 a> ADDRESS (Street, city or town, stote) wns 
$e ’ 

ae Ate CLC « arrthy, £3604, Get ouvblended Lhe 

oze / 
2 PHYSICIAN'S 

g2 5 NAME Iupe.-. Dit CLAY Da DMRRetE MD: PIR). Ra Sew ee oe 

go> 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote 

= &* REMOVAL (Specify) as) 

Aes Buri 01.10.1960 Hillcrest Burial Park Cumberland, Md. 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


sti wo | att Haut 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0088 CERTIFICATE OF DEATH 


00086 


Reg. Dist. No. 


1, PLACE OF DEATH 
a. COUNTY 


Allegany 


MARYLAND 


RURAL and give nearest tawn) 


Frostburg 


b. CITY OR TOWN (If autside corporate Jimits, write c LENGTH OF STAY IN 1b 


60 yrs. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
a. STATE b. COUNTY 


Maryland 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


& death. Page 4 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


pee! Frostburg, 


d. STREET ADDRESS e. I RESIDENCE 


f 


OR INSTITUTION ; ONA Ke 4 
Miner's Hospital 168 W. Main yes] No 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED F 
Bie aay Anthon Taccino | %“ Januar 28th, 19 60 
$. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [1] | 8- DATE OF BIRTH 9. AGE {in year tue T YEAR] IF UNDER 24 HRS. 
Male White |woowng — ovorco | Oct.27th, 1876 B3 anes Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work dane 
during mast af working life, even if reti 


Retestorekeeper 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE oe ‘ar foreign cauntry) 


Grocery Store 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Italy 


3. FATHER'S NAME 


Michael Taccino 


14. MOTHER'S MAIDEN NAME 


Mary Sicoli 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown) | (IF yer, give wor or dates of service) 


16. SOCIAL SECURITY NO. | 


INFORMANT Address F 1 be é 


Mrs.Julia A. Taccino,168 W.Main St.Md. 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond ey 


BY: 
IMMEDIATE CAUSE (a) 


ONSET AND DEATH 


s tn. 


PART |. DEATH WAS CAUSED. 
(xz actu: ln de 


INTERVAL BETWEEN 
Mut) 4e 


Then please remave carban papers. Pages 1 and 2 should be filed with 


the registrar prior ta buriol, crematian, ar remavol, ond in any event within 72 haurs after d 


OX DUE TO 


tians, if any, which 
gave rise ta immediate 
cause (a), stating the under- 


(b) 
DUE TO 


gned by the attending physician and campletely filled in by the funeral director, 


The law requires thot the death certificote be executed within 24 haurst 


¢ lying cause last. ©) 
3 4 Paar Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
3 = 2 An 
2 ols Lltnwead Crt iniwcleriayg vSC) NOB 
2 © 200. ACCIDENT WAS UNDERLYING []__| 200. DESCRIBE HOW INJURY OCCURRED: (Enter nature af injury in Part | ar Port II af item 1B.) 
zs & |OR CONTRIBUTING C] CAUSE OF DEATH = ! ¥ i 
Ze & | (iF elTHER, NOTIFY MEDICAL Erne = 
Zo & J20c. TIME OF INJURY Manth, Year |20d. INJURY OCCURRED _-]20e. PLACE OF INJURY (Hame, form, 1 20. (City or town) (County) (State) 
=6 a Hour a.m. While Not wbi factary, sibel, SOe-EG., etc.) | fio 
zs 3 p.m. 19 Jot work [] ot work ! 
ot f = 
z¢ 21. | certify that | attended;the deceased from 8/07, 19.53 tof] Sag, 192c8 ,that | last saw the deceased 
a 
rat alive an___. [2-47 LOG... 19_______, and that death accurred at///2c%4M, fram the causes and an the date stated abave. 
es ADDRESS (Street, city ar town, stote) 


KpAE HE Po 


PHYSICIAN'S Mar t { i { R i } t i " 


NAME (Type} 
2b. DATE THEREOF 


220. BURIAL, CREMATION, 
Barrar’” | 1-30-60 


23. FUNERAL DIRECTOR'S SIGNATURE 


Joseph R. Durst, 


) Broadway, 


ACTUAL 
SIGNATURI 


5d 


TO FUNERAL DIRECTOR: After this certificate has been 


(State) 


Md. 


2c. NAME OF CEMETERY OR CREMATORY 


St. Michael's Ceme 


ADDRESS 24a. REC'D BY REGISTRAR 


Frostburg, Md. pate FER 1 *60 


, fawn, ar county) 


poge 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retain: 


‘2ab. REGISTRAR'S SIGNATURE 


Ontlun £ Aiea 


< 


SAIS (4) N 
SM 9/SB 


cal 


essary, please e: 
. Page 4 should be 


3 
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File pages 1 and 2 with the registrar prior ta burial, crematian, 


fh farm PM3. Page 5 may be retained far your files. 


o 
e 
eS 
a 
c 


te should be executed within 24 hours after deoth. 


Page 3 should be used as a burial-transit permit. 


AL EXAMINER: This certi 
te, writing the word ‘‘pending 


C, 


6 


forwarded to the Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: 


TO DEPUTY 
cute the ci 
or removal, 


VS. AISME(S) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (Ui()S7 
1, PLACE ea DEATH ‘ 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 
@. COUNTY x Ne: | @STAE afar land B.COUNTY jidega 


b. ‘cy OR TOWN (iF ovtside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b 


Give nearest town) 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give necres! town) 


Cumberland 16h 2 Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS e. eee 
nl. : 
OG2| sacred Heart Hospital 107 Polk Street yes/Dnea 
3. dens tad First Middle fost 4, ae Month Day Yeor 
eens Print) Charles Vis get Thomas DEATH 1 @) 19 60 


6. COLOR OR RACE ]7- MARRIED [] NEVER MARRIED K]| 8. DATE OF BIRTH a AGE (in years | FUNDER 1YEAR} IF UNDER 24 HRS. 
- re nytt’) Months | Days | Hours | Min. 
Ma ite wipoweo [] oivorcto[] | February 16, 16, 1919 lio yrs) 


iter USUAL aos on bate Bench dane] 10>. KIND OF BUSINESS OR INDUSTRY | 11. Mae ee (State ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
juni most workit D even if ret 
ie =) Frostburg, Maryland USA 


I A 13. Fares NAME 14, MOTHER'S MAIDEN NAME 
William R. Thomas Nancy Workman 

15. WAS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

{Yes no, of unknown} (IF yes, give wor or dotes of service) y 
aiid Patient's Chart 
1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (h.} URAL SEDER 

PART. OFATH Was CAUSED AY) Acute Cardiac Failure 2 Hrs. 
Go K UE TO 
Vv ns, iF ony, which e Lobar_pneunonia 2 


gave rise ta immediate cause 

(0), stating the underlying, OVE TO 

couse last. {c) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART X(a)|19. Was Autopsy 
e 
ij Severe phoscoliosis vesQ) NOX) 
iS 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port II of item 18.) 
& PRIMA RY DL) ar CONTRIBUTING 1) 
} | CAUSE OF DEATH. 
2 eee 
& | 2c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (State) 
¢ Hour 9. m. White Nat while foctary, street, affice bldg. etc.) | 
= pom. ’ at work [7] at work [J H 


21. I certify that | tack charge of the remains described above, held an Autopsy [_]. Inspection fe). Inquiry fy. and find that 
death resulted from: Natural caus: £1. Accident [1], Suicide [J], Hamicide (1, Undetermined cause [7]. 
? 


ACTUAL DATE SIGNED 
i Mp, CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


NAME (lype) Dr. B. Skitarelic DEPUTY MEDICAL EXAMINER $F] fee. Si 9 


Za. = REHOVAL pe 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
~— ogg | Rose Hill Cemetery Cumberland, Maryland 


YE 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. ee BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John J. Hafer, Cumberland, Maryland care FER 4 *6O Ontbun £ Finan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00088 


Reg. Dist. No. 


at 


1 aero? OF DEATH UT OTS 2. USUAL RESIDENCE (Where deceozed lived. If institution: Residence befare admission) 
SN __ AGERCANY + mamane |] °SA Maryland UN’ Allegany 
b. uy OR ain, ‘outside corporote limits, write RURAL ¢, LENGTH*OF STAY IN Ib c, CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
end ghee nacre? 
CUMBER LAND 35 Min. Barton 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) / d. STREET ADDRESS 
O60 Memorial Hospital 
2 Peay aye Fire Middle 
ie or pan THOMA R NL if 


ieee A 6. COLOR OR ice 7. MARRIED [] NEVER MARRIED [AJ] 8. DATE OF BIRTH Die Cts 
Ma widowed [} Divorced [] Dec. 16, 1959 : 


0c. USUAL OCCUPATION one kind of het done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (eiate ‘or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired 
Keyser, West Va. U.S.A. 


13. FATHER'S NAME V4, MOTHER'S es Fen NAME 
e Trenum Jennie Metz 


15. WAS DECEASED EVER tr .§. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, oF unknown) (if yes, give wor of dates of 
A osp amberland Md 


1. CAUSE OF DEATH [Enter only one cause per fine for (a), {b), and (<).} INTERVAL BETWEEN 


eS Bronchopneumonia, Right; Bronchitis | 24 Hrs. 
4 9 “x DUE TO 
Conditions, if ony, which o) 


= 


essary, please exe- 
Page 4 shauld be 


@ 


Item 18. Give Pages 1, 2, and 3 to the funeral di 


If any delay 


File pages 1 and 2 with the registrar prior to burial, crematian, 


farm PM3. Page 5 may be retained far your files. 


ransit permit. 


ove rise Ic immediate couse 
(0), stoting the underlying DUE TO 
couse lost. a (¢ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT wees To ne wa OPamen n ovale. IN PART Koj} 19. ple AUTOPSY 
mi FORMED? 
ongenita eart: Pulmonary ste esis: Aortic stenosis: _ ves) no) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
PRIMARY CL) or CONTRIBUTING [} 
CAUSE OF DEATH. 


i ee ee ee ee 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fare T20f. {City or town) {County} (State) 


Hour go. m. While Nat while foctory, street, office bldg. 
pm. 19 fot work [J ot work H 


21. I certify that 1 took charge af the remains described abave, held an Autapsy RX Inspection KJ, Inquiry I], and find that 
death resulted fram: Natural causes [XJ. Accident [], Suicide [], Homicide [], Undetermined cause []. 


in pencil 


MEDICAL CERTIFICATION, 


€ 
8 
7. 
5 
3 
e 
5 
oS 
2 
~ 
ia 
s 
= 
: 
a] 
£ 
5 
8 
2 
o 
2 
> 
o 
2 
= 
a 
o 
2 
3 
$ 
Me 
i 
i 
g 
z2 
= 
< 
x 
& 
a 
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He, writing the ward “‘pending™ 


2 


hd 


forwarded to the Chief Medical Examiner's Office alan: 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


’ 
/ 
DATE SIGNED 
ACTUAL 
SIGNA’ MD. CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (Type) BOoNeGict Skit 3) DEPUTY MEDICAL EXAMINE! gan, 15 
Te. BURIAL C Se ae ib. DATEAHEREQ Fae NAME OF seisig ‘OR CREMATORY 72d. LOCATION (City, tawn, or county} (State) 
y oy 


LEAL = 


AL 

PPT aed esta da. REC'D BY REGISTRAR | 24b. REGISTRARS Hea 

VS. AISME(S) atin 8, Faniad 
5M 9/55 14H | DATEJAN 1.8 60 eto 


“SW VU KV 


TO DEPUTY 
cute the c 
ar remaval, 


1 


in day 


and 


iL EXAMINER: This certificate shauld be executed within 24 hours ofter death. If ony delay i 
ge 3 should be wsed os 0 burial-transi? permit. 


4 should be Nerdorded to 


cate, writing the ward “ 


Al 
or its designated agent, prior to burial, cremation, or removal, 


execute the 
TO FUNERAL DIRECTOR: Po: 


TO DEPUTY 


VS. AISME 
8M 2/57 


pe 


~ 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ou § 9 
MEDI XAMINER’S CERTIFICATE OF DEATH 0o% 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If inslitution: Residence before admission) _ 
> ; * @. COUNTY 

ge re: ‘ Allegany marviano || ° STE Maryland pon” Allegany © 

oe 2 b. ve OR TOWN (If ounide corporate Iimits, write RURAL . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 

eed is caer so a 

533% Frostburg @ Years ||<+ Frostburg, _ _= en 

@ eT z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e Stole oe 

Po 

8077 D.O.A. Miner's Hospital . Powell's Lane 8 NO 
S88 3. NAME OF 4 Middle Lost 4. DATE Month Day Year 
sng DECEASED OF 
So (ype or Print Evelyn Marie Troutman | January 22nd, 1960 _ 
£ - S 5. SEX 6. COLOR OR RACE |7. MARRIED w® NEVER MARRIED oO 8. DATE OF BIRTH 9. Nore a IFUNDER TYEAR} IF UNDER = HRS. 
bs 5 Female White jwoowend — oworceoO April 5th 3 192k IS ee Meum ter" { a” at 2 
2 as = 100. USUAL OCCUPATION aah kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
dex during most of working life, even if retired) 
fle Housewife Own housework Maryland : USA : 

25> 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
+ Roy Winebrenner Bessie Porter a 
: I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT . Address 


(Yer. no, 47 unknown) | (1 yes, give wor or dotes of service} 


OLLE __ Cure 


John EB, Troutman,Powell's Lane,F'bg.Md. 
18. CAUSE OF DEATH [Enter only one couse per Jerte for {0}, (b). and (c). } 4 Pea ‘ nin 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


YL2AdS DUE TO : ? 
Conditions, if any. which wo lA ca 4 DIF a. ot! eee 
Gove rise to immediate coure 
(0), stating the underlying{ CUETO 
couse Tost. (G) — 


PERFORMED? 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19, WAS AUTOPSY a 
ves. NOC] 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure af injury in Port t or Port Il of item 18.) 
PRIMARY () or CONTRIBUTING C2) 
CAUSE OF DEATH, 


2c. TIME OF INJURY 
Hour 6. m. 
p.m. 19 


21. U certify that | toak charge af the remains described abave, held an Autopsy [iq Inspection PR. Inquiry x 
apinion death resulted fram: Natural ca: ses W Accident []. Svicide [J], Homicide [J], Undetermined manner [] 
Mo, CHIEF MEDICAL EXAMINER (7) We we 


ACTUAL f t. / ws 
SIGNATURE 
ASSISTANT MEDICAL EXAMINER [7] 


Nae ten W209; McLane, aap serow MEDICAL examiner 35 = A ‘f b le 


20, BURIAL, CREMATION, [27b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, as county) {Siote) 
REMOVAL (Specify) 
B 2 F! Frostburg; Md, 
p ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


EO! 
Ca 
. Durst, Frostburg, Md. PaTEJAN 26°60 | Clathen £ Maun _ 


1204, {City or town) (County) (State) 


20d, INJURY OCCURRED 


While Not while 
at work [7] of work 


20e. PLACE OF INJURY (Home, f 
factory. sreet, office bldg. 


Month, Day, Year 


and in my 


—_—_— ATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | g0ase 


eg. Dist. No. 
i? PAGE OF DEATH U { . 2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before admission) 
OUNTY VITA % 


Maryland- M¢licge + mannan || * 5 Maryland b. coUNTY Allegany 
B. CITY OR TOWN 1" eutsian corperote fimity write RURAL Ve INGTH OF STAY IN Tb || _ c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 


Cumberlana 5% hours xX Oldtown, Rural 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. EEO EROE 
Memorial Hospital RT. 1, Box 6O vesX] Not 
"oF 


om 
ion, 


= 


cessary, please exe 
Page 4 shauld be 


@ 
=. 
gistrar price ta burial, cre: 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


Month Doy Year 
anu 1960 


9. AGE (In yeon [1F SORT TF UNDER 24 HRS. 


feat Biethdoy} Months [ Days | Hours [ Min. 
yes. 


anereisa RS 3 12 
Wa. “USUAL OCCUPATION {c [Give kind ae work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working ifs , even if retired) 
Oldtown, Ma USA. 


14. MOTHER'S MAIDEN NAME 


If any ds 


~~ 


nd 2 with the regi: 


an e ThelmaGordon 
SED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yea, no, 0+ unknown} {I yet, Give war or dotes oF service) 


File pages 1 a 


CAUSE OF DEATH [Enter only one couse per Time = at {b}, and (c).] INTERVAL BETWEEN 


PART. DFAT Mooiate cause fo) _ ASPhyxiation 2 hrs. 
= SM ip DUE TO 
Conditions, if ony, which wm __ Aspiration of Blood 


gave rise to immediate couse 
{9}, stoting the un DUE TO 


couelot, 9 © Bleeding tonsillar fossa 


PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. a oa 
iM 


ALSO anemia Ye No] 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 18.) 
PRIMARY [7 or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form 120F, (City or town) (County) (State) 
Hour om. While Nal white foctary, street, affica bldg.. etc.) } 
p.m, 19 Jot work [] ot work ' 


21. I certify thot ! took charge of the remoins described obove, held on Autopsy [3 Inspection fC], Inquiry [jl and find that 
death resulted from: Natural cous: , Accident [], Suicide [], Homicide [-], Undetermined couse [_]. 


h farm PM3. Page 5 may be retained for yaur files. 


€ 
Ey 
3 
2 
a) 
eg 
£ 
= 
a 
G 
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ae 
3 
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: Page 3 should be used as a buria!-transit permit. 
MEDICAL CERTIFICATION, 


te, writing the ward ‘‘pendin 


farwarded to the Chief Medical Examiner's Office alang wit! 


ICAL EXAMINER: This certifi 
TO FUNERAL DIRECTOR 


CHIEF MEDICAL EXAMINER (] DATE SIGNED 


. ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S: 


NAME (Type) Be kitareli M.D Deputy meDiCaL EXAMINER January 27, 1960 


Za. Popest Aenea ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
MOVAL (Speci 2 
Burial an. 29,1960 Oldtown Meth. Cemeter ldtown, Allegany Co M 


23. FUNERAL DIRECTOR'S SIGNATURE A oe 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
John J. Hafer, Cumberland, pate JAN 2 9 60 Onitun £. , 


M.D. 


TO DEPUTY 
or removal. 


soo 4 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 be 
016% _ CERTIFICATE OF DEATH é, QU09% 


Dist. No. 


c 


10a. USUAL OCCUPATION (Give kind of work dane! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


death. 


Curing Room gily-Springfield 


USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


“a ry 
& 3 ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
cane - a. STATE b. COUNTY 
« 328 Allegany MARYLAND Maryland Allegany 
= Pe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
“A 3 2 RURAL ond give nearest town) 
Pipe 3 ostburg 30 Yrs. ||X Rt. 2, Frostburg 
2 ee d. NAME OF HOSPITAL (If nat in haspital, give sireet address) » d. STREET ADDRESS @. IS RESIDENCE 
ea x OR INSTITUTION ON A FARM? 
ES 
25 yes L] No) 
© 
eae, 3. NAME OF First Middl: Last 4. DATE af 
32 NAME OF irs iddle . pa Manth Doy ‘ear 
ai (Type or pri John Joseph Villa | "January 19th, 1% 
>e S. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Ay IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o last bisthday) [Months] Days | Haurs | Min, 
2 Male White |woowsg ovorceo] |July 16th : 1908 Gal wil - 
E 
o 
8 
vv 
e 
°o 
c 
5 


5 
3 
2 
x 
is] 
© 
= 
3 
9 oy 
3 a 
5 
o °° 
rf a 
x 
3 © 
Q 
2 A 
a ‘g 
2 8 
B Bes John Villa Komatz 
= 508 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
5 a 5 os {Yes, n0, of unknown) {IF yes, give war or dotes of service) 
& gfe Yes _| Ww2 13-09-6425 |Mrs.Martha D. Villa,Rt.2,Frostburg Md, 
i enate 18. CAUSE OF DEATH [Enter only one couse per line for {o INTERVAL BETWEEN 
2 sgt * 4 ONSET AND DgATH 
=O; PART I. DEATH WAS CAUSED BY: AHAtenfr7l 
2 °= IMMEDIATE CAUSE {0}. = 
je Os 2 
aire 16.35 DUE TO ae 2 
= far Conditions, if any, which © DNhipnGrn ga. 
os gEo gove rise to immediote 
= 58s couse (0), stoting the under. ( PUE TO 
Tea. D lyi last 
Fes ~ ying couse last. @ 
eoces YA Tea a 
pe $ 5 3 Z Pare Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)}19. WAS AUTOPSY 
be Rf= ° fo) —ewew eee PERFORME! 
Bees > % yes(Q NO 
2a590 re) 
“ 2 2 
Foos 5 = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
eas eee & | OR CONTRIBUTING LC] CAUSE OF DEATH 
esis & |{F EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 5 6s & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {Stote) 
So aes o ral Hour o.m. While Not while foctory, street, office bidg., etc.) ! 
z-253 £ = p.m. 19 jot work [] ot work []  }5 H 
oe 2 aa & S By 7 “te 
Z gong 21. | certify) that t + the deceosed fra A ee AS 0 he ay jot | lost saw the deceased 
o£ 2. : gfe 
Zeg 35 olive an fs Z Sand thétdeath occurred & bind , from the causes and on the date stated obove. 
& = O35 C ADDRESS (Street, city or town, stote) DATE SIGNED. 
5 a e ACTUAL : 
wo. / SIGNATURI - LE nD 
foze 
223 3.5 PHYSICIAN’S 
< e< 2 £ NAME (Type) We O. McLane, " 
a & 
iB £ 4 ss =) Zo. SURIAL pEHATION) ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
>Dor ecify) 
Seas Buriat 1-22-60 F'bg.Memorial Park Frostburg, Md. 
aT 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vs 2°60 Ovethug £. a 
1s) DATE 


pei : Joseph R. Durst, Frostburg, Md. 


MARYLAND STA®™ -cARTMENT OF HEALTH—BALTIMORE, 18 an 
CERTIFICATE OF DEATH gee eee 32 


eal 


= 


Pa 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
« 33 Allegany MARYLAND Maryland °° allegany 
s 2 b. utaigedgryneaeeend limits, write | ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ii orien "60 years’ [> Cumberland 
& 2 da. ee (If not in hospitel, give street address) / d. STREET ADDRESS. ~ e. Dd eRAt 
s 1 Centre St. 412 N. Centre St. ves [] No 
5 3. NAME OF First Middle lost 4. DATE Month Yeo 
3 {iype or prin) EDNA E. WEBSTER | a ee 
3 


5. SEX 6. COLOR OR RACE |7. waRRieD [] NEVER MARRIED [] [© DATE OF BIRTH ¥- AGE fn ror [FUNDER I YEARTIF UNDER 24 HS. 
” Month: Min, 
emale White  |woowes oworceog] | March? 7,186 TS gg fi oe eS vs 


jp. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during 1m bic ree life, even if retired) Houseaice Round Top, West Va. USA 


AS 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 

a WAS DECEASED sent IN U. 5. abi bi aod 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Lis. Be Sos || aene Robert C. Webster, Cumberland, Md 


18. CAUSE OF DEATH [Enter only one cause per linet INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ORES NOIDER TH 
IMMEDIATE CAUSE (0} 


“ya x DUE To 
Conditions, if ony, which b 
gove rise 10 immediote 

cote (o), stoting the under: ( CUETO 
lying couse fost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} | 19. eee 


(MED? 
yes] NOoO) 
0c. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Ul of item 38.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, mom Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Home, ion: ! 20f. (City or town) (County) {Stote) 
Hour o.m, While Not a5 foctory, street, office bidg., te.) | 
p.m, ol work [] ‘of work H 


21. | certify that | att¢nded the deceased fram. aryl bac: aay ee ee oe Be & 19. 2,that | last saw the deceased 
alive Oe a 1940 -, andAhat faeath accurred at 4=30A m/ fram the causes and an the date stated abpve. 


rit, (Street, city or town, pe 


Then please remave carbon popers. 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


y the haspital or attending physician. 


TOR: 
page 3 should be detached for use os the burial-transit permit. 


the registrar priar ta burial, cremotion, or remaval, and in any event within 72 hours after death. 


r 3 SIGNATURI a aD TO ees econ eee eee 
LP eS _ Ley JR EF oe 
gs 3 ‘ae. may aAee Zp. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. tocar nC hues or na d (Grote) 
zee Jan 15 1960] Hillcrest Burial Park . 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) Byron Kight Cumberland, Md. |,,.JAN 15°60 Onthon £ Kiana 


1SM 9/S5 


MARYLAND STATE DEPARTMENT CF HEALTH—BALTIMORE, 18 0 0 093 
ON6S CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceased lived. If institutian: Resigance before admission) 


. COUNTY MARYLAND . STAT) b. COUNTY 


frAte limits, write hi LENGTH OF STAY IN Ib 


oO} 


ef) 


iE OF HOSPITAL (If not in hogfitdl, give street address) @, IS RESIDENCE 
SOR INSTITUTIO} ON A FARM? 


Yes] No] 


. Ye 
DECEASED ‘2 


(Type or print) } Rey oF wo oa 
ra J 19 


9. AGE (In years IF UNDER 24 HRS. 
lost birthdoy) 


wioowen (] oivorceo oO eee yd GLO — = yrs. 


10a. USUAL OCCUPATION (Give kind af wark ake KIND OF BUSINESS OR INDUSTRY | 11, BIRT! CE (Stote or foreign country} 


during mas! of tife, even if retired) 
Ne; me 


Pages 1 and 2 sh¢ 


th. 


S DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL ee NO. 


1s. W. ah 
(Yes, no, or unkngn) | (if yes, give wor or dates of service) , &, 
Ly 2 J ve 
18, CAUSE OF DEATH [Enter anly ane cause per li ip (©). (6). ond (e)-] 4 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: LP A , - A > pe 3 
IMMEDIATE CAUSE (a) Ooms EL 


yy) 
1610 DUE TO Gas 

Conditions, if ony, which Lipa) = i, 

gove rise to immediote 

couse (0), stoting the under. ( OVE ; 7 Y/ ge. 

lying couse lost. Lao fod 


Paar Il. OTHER SIGNIFICANT coro IONS CONTRIBUTING TO DEATH BUT NOT RELATPD TO THETERMINAL DISEASE CO! GIVEN IN PART }(0)|19. path ar 1 


yes] NO) 


Then please remove carbon papers. 


jires thot the death certificate be executed within 24 our death. Poge 4 


The low requ 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, UR 20H (City or town) (County) (Stote) 
Hour oo. m. P A factary, street, affice bidg., etc.) | 


MEDICAL CERTIFICATION 


2, 1% Cthat | last saw the deceased 
, fram the causes and an the date stated abave. 


7's 
cx 5, ,¢ town, stote) DATE SI 
SIONATURE y ) td. aL q 


PHYSICIAN'S 
NAME (Type) 


22a. BURIAL, CREMATION, | 22b. DATE MEEBO Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote) 


i 5/268 Winebrenner C 
IRECTOR'S SIGNATURE ADDRESS 2da. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SS EICHHORN, LONACONING, MD. oareWAN 6 ’60 Onithun £ Kane 


$23 ¢ x Jat 


After this certificote has been signed by the attending physician and completely filled in by th 


the haspital or attending physicion. 


TENDING PHYSICIAN: 


had 


may be retoine’ 
TO FUNERAL DIRECTOR: 


poge 3 should be detached far use as the buriol-transit permit. 
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TO HOSPITAL 


< 
a 
va 


NE 


3. 


os 
a 


tJ death. Poge 4 


cate has been signed by the attending physician and completely filled in by the funeral director, 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


the haspital ar attending physician. 


@ 
TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL 
moy be retai 


eel 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


poge 3 should be detoched far use as the buriol-transit permit. 


AIS (4) 
5M 9/58 


filed with 


Poges 1 ond 2 shauld be 
S 
3 


a 


wd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0067 CERTIFICATE OF DEATH 


QU0I4 


Reg. Dist. No. 
1 puace ce DEATH Ww entree (Where deceased lived. If institution: Residence before odmission) 
va 9. b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL ond give nearest town} 
Cumberland 8/7/56 22 Frostburg 
d. NAME OF HOSPITAL (If not in hospitol, give sireet oddress} d, STREET ADDRESS: fe. §§ RESIDENCE 
OR INSTITUTION / ON A FARM? 
legany County Infirmary 9 E. Main Street ves (] No 
3. eee First Middle Lost 4. DATE Month Day Year 
(Type or print) Annie E. Welsh bearH Januar 31, 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. OATE OF BIRTH 9 BCE Unless j IF UNDER ? YEAR| IF UNDER 24 HRS. 
lost birthdoy} [Months] Days | Hours] Min. 
Female White —|woowem wore | 9/16/1867 92 ys 


lOc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME Jacob MeKenzite 


12. CITIZEN OF WHAT COUNTRY? 


Ue 5. 


14. MOTHER'S MAIDEN NAME 
Fannie Christner 


16, SOCIAL SECURITY NO. INFORMANTD | Gis Box 599 addres Cumberland, Md. 
Allegany County Infirmary Records 


© INTERVAL BETWEEN 
— ONSET BNO DEATH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(fax. n0, or unknown) UF yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per Oy 1) (b), ond_fe).] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) : 


oF. a x DUE TO 


Conditions, if ony, which 

gove rise 10 immediote 5 

couse (0), stoting the under- ( DUE TO " ? 
lying couse lost. 


S Past Il. OTHER SIGNIFICANT oo. CONTRIBUTING JO DEATINBUT NOT RELATED 5 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. CITY 
2 7 , ¢ } 2 a , 

& yes (] NO 

= 200. ACCIDENT WAS_UNDERLYING =. ee DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& ] OR CONTRIBUTING [1 CAUSE OF DEATH 

G |((F EITHER, NOTIFY MEDICAL EXAMINER} 

& [0c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
ra Hour Mitte =. Nel eife, foctory, street, office bldg.. etc.) | 

= p.m. W fot work [] ot work] ' 


paehae, =, ae to £y (60 19__, that | last saw the deceased 


aon Pee cnc awe cee 3 aie that death accurred a is 2AM am the causes and an the date stated abave. 


PrS DE, ADDRESS (Street, city or town, stote) DATE SIGNED 


James E. McLean Cumberland, Mde 


22d. LOCATION (City, town, or county} (Stote) 


Dr. 


2-3-3960 de 
23. FUNERALPHESTARS SIFMATHRS Pal Home _ AoprEss ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Lk Jyehic.eG Frostourg,Md. [oes 4 '60 Anthun Soni 
T 


, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Then please remave carban papers. Pages 1 and 2 shauld 


The law requires that the death certificate be executed within 24 hav: 
hysician. 


ing pl 


TTENDING PHYSICIAN: 
y the haspital ar attend 


8 


may be retain® 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


bps,” th 
= 


~ 
pe) 


[o) 


, cremation, ar remaval, and in any event within 72 A 


the registrar priar to burial 
— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Q5 
CERTIFICATE OF DEATH 00095 
Reg. Dist. No. 
1. PLACE OF DEATH & UEyAN silted (Where deceased lived. If institutian: Residence before odmissian) 
Z Allegany MARYLAND b. COUNTY 
b. CITY OR TOWN [If autside carporate limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN [If autside corporate limits, write RURAL and give ran town) 
RURAL and give nearest tawn} " 
days Cumberland 
d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS. e. tS RESIDENCE 
OR INSTITUTION: ON A FAR 
Sacred Heart Hospital Rt. #1, Bowman's Addition ves (] Ni 
. NAME " se ; 
peel : Middle lost 4 — Manth Day Year 
(Type or print) Elvina Westfall DEATH 1/48 19 60 


5. SEX 


Female 


B. DATE OF BIRTH 


cars 
fatiaanseon 


3/29 /1901 be 


6, COLOR OR RACE |7. MARRIED CKNEVER MARRIED [] 
White wipowep [} Divorced [} 


10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most af yacking life, even if retired) 

Housewife Own home West Virginia U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Margaret Tasker 
15. WAS. DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, no, oF unknown) {If yes, give wor or dates of tervice} 
oO | None chart. 
18. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED. ONSET AND DEATH 


a IMMEDIATE CAUSE (0) 
71% DUE To 


/ 
Canditians, if any, which (b) DW: hee Late ay Maat? Ww COA OWA = 
gove rise ta immediate A 
cause {a), stating the under: ( PUETO = wv 
lying cause last. {e) (Orr ADVWO— Ebr 
Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes [] NO mG 


OR CONTRIBUTING L] CAUSE OF DEATH 


200, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURREDL{Enter nature of injury in Port | ar Part Il af item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, 1 20F. {City or town) (County) (State) 
Hour a. m. While __ Not while factary, street, affice bldg., etc.) | 
lot work [7] of work 


MEDICAL CERTIFICATION: 


19Z# that | last saw the deceased 


_M, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


ACTUAL a 
SIGNATURI é wii MD... 


PHYSICIAN'S 
NAME (Type) 


720. BURIAL, CREMATION, 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION ‘cn tawn, ar caunty) {State} 
Barerat | Jan.20,1960| Davis “emorial Cemetery Cumberland, Md. 


23. Byre DIRECTOR'S Tent" ADDRESS 2dq. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Byron Cumberland, Md. pate JAN 2 8 60 Citing £ Fins 


MARYLAND STATE DEPARTMENT OF HEALTH 


ra 
] ¥ a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (0) U 0 g 0 
; » CERTIFICATE OF DEATH 
Saute DANES — 
& 33 i fF praceips DEATH 2. USUAL, RESIDENCE {Where deceased lived. If institutian: Residence befare admissian) 
2, Re % th oh b. COUNTY 
= a zg Va ALLEGANY MAESEENG. MARYLAND ALLEGANY 
i Be i b. CITY OR TOWN (fF ounide carports mis, write Te, LENGTH OF STAY IN Ye ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
o ond give nearest town! . 
3 52 CUMBERLAND 2 DAYS oO CUMBERLAND 
- <5 
zz e d. NAME OF rte 08 dot in PIRAL give street address) d. STREET ADDRESS. @. IS RESIDENCE 
= ) ‘ON A FARM? 
=e af | BEMORTRE / 436 SEYMOUR STREET ves [I] No 
2 0 
= 5 3. NAME OF First Middle last 4. DATE ‘Manth Day Year 
25 (ype or pri MELVILLE We WHITE Deata _ JANUARY 2 1960 
=3 
ae 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED iB B. DATE OF BIRTH 9. CRs IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 a ay) Manths 


Days | Hours] Min. 


“ MALE WHITE —_|winoweo )—oowvorceoQ) | NOVEMBER 10,1880 | 79 yn. 
a Wo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ew during mast of working life, even if retired) 
s= Railroad Undérwood, W.Va. UeSeA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
¢ ALFRED WHITE MARGARET WOOD 
£ ite WAS, oo IN U, S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Sect len) PIN Yale eo tered beni) 
7 | MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
8 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ALO Z 
Ey =e IMMEDIATE CAUSE (a) 
~ et #2 DUE TO 


Conditions, if any, which rman 
gave rise ta immediate 
DUE 


couse (a), stating the under- 
lying cause last. (c) 


‘ansit permit. 


,) a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
- 
3 yes [[] NO 
= | 200. ACCIDENT WAS UNDERLYING ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (Cavnty) (State) 
8 White pate factory, street, affice bldg., etc.) ! 
= jat work [7] at wark 


nded the deceased fram. 
aes 1957, and that death accurred at 2QPirom he causes and an the ee stated abave. 


ITTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haul 


By the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond complet 


2b. DATE 
G ai ban PR ae 
‘ / oe & ; 
[AME (Type) DR. JAMES STEGMAIER J2> Crt Ct, Qeeritertrr tl, awl, 


the State Board af Health prior ta buriol, crematian, or remaval, and in any event, within 72 haurs-ofter death. 


page 3 shauld be detoched for use os the buri 


TO HOSPITAL 
may be rebai 


234, Sen ea 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
‘MOY, pecify) i 
Burial I-5-60 Hillcrest Burial Park| Cumberland,Md. 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ve ANS 6 Sames F Scarpekli Cumberland, Md. me. SAN 60 Cdn Pot 
9/5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 
0070 CERTIFICATE OF DEATH QUQI? 


Reg. Dist. No. 


om 


@ death. Page 4 


eee 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission) 
2 as or E b, COUNTY 
3, Allegany pide Maryland Allegany 
a) Ss b. eee yeh (If aed ae limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
Fy and give nearest tawn 
32 Cumberland 12/15/58 |lo2 Gumberland 
22 d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
= qI OR INSTITUTION ‘ON A FARM? 
> 
5 fy (OO Allegany County Infirmary Oldtown Road ves No OR 
S Fens 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
= - 
& 34 (Type ar print) Minerva . Alice Whitmire | cam January 25, 19 60 
CaS, 2 $. SEX 6. COLOR OR RACE | 7- MARRIED [] NEVER MARRIEO [A | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Satis g lost birthday) |Manths] Days | Hours] Min 
ae Female White |wiowoQ —_ ovorceo ) | 7/23/1887 f20 | 
2 5 ‘a Va, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 89 during mast af warking life, even if retired) : 
S 2d Retired: Dr.'s Receptionist West Virginia, Rio UW. Se As 
3 ae 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o Seo. ve 
6 See David M. Whitmire Elizabeth Estep 
tes Dione : ASED EV! Sa 2 [16. ly of 
= Ee 3 Is, WAS DECEASED ram eee SOCIAL SECURITY NO. INFORMANT P.O. Box 599 Pia reat Md. 
MOSS liegany County Infirmary Records 
EE None ag! sy 4 
g 28 = 18. CAUSE OF DEATH [Enter only ane cause per ee and (¢)-] ONEEY Aigo Bea 
Dv EQS PART I. DEATH WAS CAUSED 8Y: Mth lec 7 
2 ¢- , IMMEDIATE CAUSE (o} CLA 222 7 ia = 
= £f£9 a . 
ered DUE TO 
rol a + ’ a iP 
= ae > Conditions, if ony, which (o eel OS eteliate ° 
3 Eo ise to immedi = 5 
ae seas ining easy ON See > 
Sere lying couse lost, a APPLE plttitt(t<o 
eae sip course a 
F3 2 3 8 a ra Parr Il. OTHER Lip h IONS CONTRIBUTING TO DEATH BUT NOT RE TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)/19. eae NE 
= ao e < 
reset: Oo z KE oe pec acegnet ba ves] no by 
Foo? 6 = 20e_ ACCIDENT WAS UNDERLYING F] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter néture af injury in Part | or Part Il af item 18.) 
se & 4 OF DEATH 
g 1B 2 2 6 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn} (County) (State) 
Esigs 8 etree: (tile, of mien foctary, street, affice bldg., etc.) | 
apecs = p.m, ‘ot war ot warl i 
O2Les 3 a 
Zz gene 21. | certify that | attended the deceased fram,__L2, AL yO, 19. é to /2 ‘60, — 19___,that | last saw the deceased 
aLl2a9 
Zee 3 3 alive an i a a , and that death accurred at 3245 An, fram the causes and an the date stated abave. 
Eros ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ae E BK 
Dene ACTUAL ¢ 
@2:: SeNATUR LACE ED fo. YO Greene Street 1/25/60 _ 
caza 
aea35 J] Jergrsics r. James E. McLean 
meage NAME (Ty _Cumberland, Maryland 
BSED Wa. BURIAL, CREMATION, | 22b. DATE THEREOF Tid. LOCATION (City, tawn, ar county) (State) 
Qaboos REMOVAL (Specify) z 
Lae Burial [T-27-60 \ Mt 
2 = “. ]23. FUNERAL DIRECTOR'S SIGNATURE id ADDRESS 2da. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A1S (4) James F, Scarpelli Cumberland, Md. oar JAN 28 '60 Onthun £ Kies 


SM 9/58 ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 (} i} 9 8 
0077 CERTIFICATE OF DEATH 
‘ i chal ue (eared ales (Where deceased baat en Residence before admission) 
ALLEGANY a MARYLAND ALLEGANY 


b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest tawn) 
RURAL and give ret town} 
CUMBERLA 7_DAYS x Mf, 


@ death. Page 4 


cote has been signed by the attending physician ond campletely filled in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


the State Board of Health priar ta burial, cremation, or removal, and in any event, within 72 hours after de 


d. NAME OF — (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
: ° T / ON A FARM? 
iS é vs No 
: 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED — OF 
(Type oF print SARAH Ae WILHELM beard = JANUARY ¥ 19 60 
§. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE: (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 


leyyecrneay) Months] Doys | Hours] Min. 


FEMALE WHITE |winoweoXX Divorced NOVEMBER 12 ys. 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housework Own home PENNSYLVANIA USA 
13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
GEORGE DIEHL SUSAN MEANS 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes, no, or unknown) (IF yes, give war or dates of servic 

ee | yeoe 

1B. CAUSE OF DEATH ao anly one couse per, line ‘lone (0). (b), ond I] ©) 
PART |. DEATH WAS CAUSED B) a 


MEMORIAL HOSPITAL CUMBERLAND , MARYLAND 


INTERVAL BETWEEN 
2 te tl, 7 = 
ea ler ee 


ONSET AND DEATH 


Then please remove carbon papers. 


sY: pid 7 
ae IMMEDIATE CAUSE (a), a a ¥. 
Lae, DUETO = /} 
Conditions, if any, which 1 Ate. en! eA ine eat ae ae 
gove rise to immediote a= ~~ 
couse (a), stoting the under, ( CUETO ee 
lying cause last. (¢) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
#) as vest] NOL 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factary, street, office bldg., etc.) H 


(County) (Stote) 


MEDICAL CERTIFICATION 


21.1 certify that (1) (this haspital) gftend@d the deceased fram./< /e~ 2 _/> _719___, .ta___ 4 
saw the-deaeased alive on.__/ GL c .._and that aan accufred at! 235P from the causes and an the date stated abave 


op WA ‘2b. DATE 
VEZ 2 
& Ooh ee eM. | PHYS. 


TTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hou 


the haspital or ottending physician 


TO FUNERAL DIRECTOR: After this cert: 


‘4 


ATTENDING 2." MED. STAFF SIGNED 
i £1 __DiRECToR PHYS. 


@ 


page 3 should be detached for use os the burial-transit permit. 


rs ARORESS 
=F T, 
i3  DRe ReJeWILLIAMS 4 Des oh 
Fa 8 Bo. RERIGUAC Gee 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 
= Peal 
=e Burial 1/7/60 Hrostburg lemor P 
° 


24, FUNERAL DIRECTOR'S SIGNATURE Hafer Pupre al Home 250. REC'D BY REGISTRAR 
A Bl. Mandan 123 E. Main, Frostburg, Mdqwsan 8 '60 


os 
an 
= 
2 
= 
S 


a 


death: Poge 4 


Pages 1 ond 2 should be fited with 


Then pleose remove corbon papers. 


gr attending physician. 
CTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by the funerol director, 


TTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 ho: 


y the hospi 


©: 


poge 3 should be detached for use os the buriol-tronsit permit. 


moy be reto! 
TO FUNERAL D 


TO HOSPITAL 


15M 10/5; 


sorte 


death. 


fer 


the registrar prior to buriol, cremation, or remaval, ond in ony event within 72 hou: 


VS AIS (4) 


7 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0072 CERTIFICATE OF DEATH 


Reg. Dist. No. 


00099 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


a. COUNTY 


Allegany manviann || > TATE Mary] and » COUNTY Allegany 
b. CITY OR TOWN (If autside corporate limits, write [| c. LENGTH OF STAY IN Ib. 


RURAL and give nearest heeded and 4 yrs. ,l3daq 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest tawn) 
/ o2 Cumberland 


d. Sor BOSAL (IF nat in haspital, give street address) d. STREET ADDRESS. e. js Reso 
ONA 
Sylvan Retreat 713 Montgomery Avenue vs 
3. NAME OF First Middle tost 4. DATE Manth Doy Yeor 
DECEASED : “ 
Ryesaredhn Lydia. Beckman Wilson DEATH January ip ee 
S. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER LYEAR]IF UNDER 24 HRS. 
4 1 bir : 
Female | White wivowen fg -oivorceof] | Nov. 20, 1879 BO. ne Hours | Min, 


a lof ing Kf H renved 12. CITIZEN OF WHAT COUNTRY? 
luring most af werking life, even if retired} 
wi Iowa: U.S.A. 


100. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (State ar foreign country) 
ousewilre 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H. Gallagher Ann D. Sill 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen no. of unknown) {It yer, give wor or dates of rence] 
No Sylvan petreat Bécords 


18. CAUSE OF DEATH [Enter only one cause per line far 99 to. 
PART I. DEATH WAS CAUSED BY: i 
a IMMEDIATE CAUSE (a)_so) oe 2 Y. AA A 
3B3/x DUE TO 


Conditions, if ony, which te) 3 Sr be We 3: 24 Ke tO44 


gave rise ta immediate 


cause (a), stating re uA OUE TO > ae rs 
lying ee aes FSO Secceral ae clires es 


{c. 


INTERVAL BETWEEN 
ONSET. AND pen 
a : 


2 


v4 


F Pant tl. OTHER SIGNIFICANT CODIDITIONS CONTRISUTING TO DEATH BUT N@T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 
= 2 W 3 ~ PERFORMED? 
5 OF 4 V aaah - yes] No i] 
= 20. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW IKJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 
& [0% CONTRIBUTING 1 CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 
EE ee eee 
nis 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20. (City ar town) (County) (State) 
a Hour a, m. factary, sireet, affice bldg., etc.) ( 
2 Pom. 1 Z Oui Z 
J 4 —s 
21. | certify that | attended the deceased frame ett ( 4 YL, 19.54, ta pe aes ; 19QZ.,that | lost saw the deceased 
alive an_ Yani Jo SEs, we of fand that death accurred at, ZC“£9 7M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL . & ZL Jae 
SIGNATURE OG /2<-C at A? een 
Cain James E, McLean, M.D. 49 Greene St., 
No. BURR SIERATION. ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, ar county) (State) 
VAL (Speci 
urial 1/20/60 Rose Cemetery Cumberland Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
U at 
uth E. Silcox Cumberland Maryland — | o,;_ JAN 21 ‘60 Cutten of Mand, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0073 CERTIFICATE OF DEATH ee COE 


aed 


=) ae 
% = N. rit ae Qe See RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO e ° b, COUNTY 
= 32 Allegany RES Maryland Allegany 
~ o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g a RURAL ond give nearest town) 
3 53 | x Flintstone 
& 2 o/ d. Deer cr ae {If not in hospitol, give street oddress) Vis STREET ADDRESS e s aor 
‘2 Gf OR IN| ION IN. ' 
Pe aes OT! Allegany County Infirmar Route #2 yes (] No 
2 
5° 3. NAME OF First Middle Lost 4, DATE Month Year 
- DECEASED OF 
3 {Type or print) Ma: Ann Wilson | crate JANUALY 29,. 5 19 60 
é 5. SEX 6. COLOR OR RACE |7. MARRIED MR] NEVER MARRIED [] | 8. DATE OF BIRTH 9, Ror nsers IF UNDER 1 YEAR| IF UNDER 24 HRS 
y Months! Days Hours 
Female White —[wooweo — owvorceo | 4/1/1882 yn. "ein 


1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


n papers. 
ath. 
A 


Housewife and .Murleys BrahchUe Se Ae 
6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| Thornton Wilson . Susannah Twigg 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


5, WAS DECEASED EVER IN U. 5. ARMED FORCES? INFORMANT P oO eBOX 599 Adcres Cumberland, Md. 
ae | Allegany County seenery Records 


18. CAUSE OF DEATH [Enter only one couse per line pons r ond (6).J INTERVAL BETW 
PART |. DEATH WAS CAUSED BY: we y, . 
IMMEDIATE CAUSE (o} a 
ken] 
& lx DUE TO > 
Conditions, ifony, which ) eee HA tt 2 


gove rise to immediote 


cou! : i are DUE TO 
ate eae ee Hrferces a 2 


16. SOCIAL SECURITY NO. 


Then please remay 


The law requires that the death certificate be executed within 24 haur: 


ra 
5 
2 fa Parr Il. OTHER a a COND|JIONS CONTRIBUTING TO,DEATH BUT NOT RELATED TO THETE 5 ae CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ca = oe uctte aeey ‘O 
2 Oo < yes] No 
ae  [20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port = of item 1B.) 
2s & }OR CONTRIBUTING L] CAUSE OF DEATH 
Zs & |UE EITHER, NOTIFY MEDICAL EXAMINER} 
g 5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Ss B Hoor «osm. A 1 foctory, street, office bldg., etc.) | 
=6 5 °. While Not while 
zs 3 p.m. 19 Jot work [] ot work 4 
o yl 
Zz 204 “ts 4 oe the por from. 2/12/57. 19..__,, to, 2/29/60 __ 19___,thot | last saw the deceosed 
oc 
Ze olive on of &™ 28/60 ne Bet ty es Ses , ond thot deoth occurred ob 45Am, from the couses ond an the date stated obove. 
ee 


ADDRESS (Street, city or town, stote) DATE SIGNED 


hd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haérs 


page 3 shauld be detached far use as the burial-transit permit. 


r 
='5 t 

fe 

a 

3 3 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 

> REMOVAL (Specify) M 

ae 31/60 Green Cc 

. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) oO 

Ve Ga John J. Hafer, Cumberland, Naryland B4 '60 Cnthun £ Kind 


MARYLAND STATE DEPARTMENT OF HEALTH 


etd 


aa iT OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 0 1 av 
. 074 CERTIFICATE OF DEATH 3 
~ e 

& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

= £8 @ COUNTY ALLEGANY maryianp |! ° TE MARYLAND >. COUNTY ALLEGANY v 

£ J A b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

3 3 RURAL and give nearest town 

3 52 E 6 DAYS x MT. SAVAGE 

ie 2 2 / d. NAME OF HOSPITAL (If not in haspitol, give street address) i STREET ADDRESS. . IS RESIDENCE 
=u Pr fe) ON A FARM? 

@ 960 —VENGEPAL Hose ITAL eo Neo 

> i 

ee 3. NAME OF First Middle Lost 4. DATE Month Day Year 

= Br: ; 

Yee (Type or print) WALTER Be. _WINGERT DEATH JANUARY 21 1960 
> 98 S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. o B. DATE OF BIRTH La foe {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= el MALE WHITE birthdoy) [Months] Days | Hours] Min, 
Sue WIDOWED [X] oivorceo[] | APRIL 25, yt. 

oo 
ea ra 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
835 during most of warking life, even if retired) 
z a RETIREO MINER PENNSYLVANIA U.S.A. 
2 On 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ge 
has JOHN WINGERT WILHELMIA MEYERS 
ie 8 ae 1s. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. ai SECURITY NO. |17. INFORMANT 
& 


(Yes. 99 0 fnknows) | {IF yes, give wor or dates of service) 


WARWIC 
aes MEMORIAL HOSPITAL ~ CUMBERLAND, MARYLAND 


“f 
Ba 
5 
5 
3 
3 
2 
3 
° 
rE ) 
est 
3 
2 
& pe a 
« i 
i] 18, CAUSE OF DEATH [Enter anly ane couse per fine ae (©), (b), ond (c)- = INTERVAL BETWEE 
3 2 ) \ 5 7 NSET AND, 
Ss hee / PART I. DEATH WAS CAUSED BY: 
‘o Toe : IMMEDIATE CAUSE (0) A 
Se es 5 *TeYe ) DUE TO = / 
oe x my is 
=f £25 7 Conditions, if ony, which " 
s BES gove rise to immediate 
"Se! vGney Ss cause (0), stoting the under- ( SUE TO 
gees : lying couse lost. eS 
Beh Waa ‘a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED/£O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOFSY 
egsig 2 Se 
eases (6) S yés (] No 
Sees = | 200. ACCIDENT WAS UNDERLYING ]__]20b, DESCRIBE HOW INJURY OCCURRED, (Enier noture of infty in Port | or Port Il of item 1B.) 
ey & |OR CONTRIBUTING L] CAUSE OF DEATH] > 
aegfs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) |_ = f 
Ges aie iy “3 
Zszes ; [ 20e. PLACE OF INJURY (Home, form, 7 20F, (City ar town Count 
2.843 s $7 fpciory, street, office bldg., etc.) | % J p gounty) 
F548 5 te] é 
Epe.2 Of |2 
oR, 28 j 
zy: ne 
Zone 4_and that ‘death accurred 013230 Me the causes and on the date stated abave. 
Bees 2b, DATE 
Y Saha ATTENDING MED. STAFF SIGNED 
uss . | PHYS. Director [)__ PHYS. 
a2 / NAME TS] f 
aizie ml DR. SE. ENFIELO 
ee a) 
& Sg° 2 P)BURIAL, CREMATION, | 23b, DATE THEREOF 2c. sir OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Grate) 
ESR Oe [Sens iAe- | JAN, oJ (Gp Wailers Bure AuTHepan CyelLeresB ure, [A 
ote 4 FUNERAL DIRECTOR'S SIGNATURE » ADDRES: 250. REC'D % REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
' 1 
wut heey (oy Meador Jalal 2068" | ai Hoa 
ve 7 f= 


fotcetifn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nga CERTIFICATE OF DEATH 


oll 


00102 


Reg. Dist. No. 


ires 


gove rise to immediote 


: couse (0). stoting the under- ( CUETO 
lying couse lost. (e) 


FORMED? 


ves] NO fA 


S 


MEDICAL CERTIFICATION 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
AAtintucn © “Len. ard 


20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH ew 
{IF EITHER, NOTIFY MEDJCAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED __]20e. PLACE OF INJURY (Home, form. 20F. (City or town) 3 (County) {Stote) 
obs 6 aie While Net while foctory, street, office bider-ete | = 
p.m, Wot work [] ot work” [J 4 Hl ‘ 
¢ 


21. | certify that | attended the deceased from___.24¢/U <= ___, WEL, 
olive ee Wee WE2. “po or thot deoth occurred ot 20/7. M, from the couses ond on the dote stoted above. 
j : ADDRESS (street, city or town, stote) de, S}GNED 


= ee 26 LAEA LY? 


~ os ca a 
& $F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitulion: Residence before odminion) 
Ss 8 ¢. COUN : UNTY 
- 28 Allegany MARYLAND Meryland ETS egeny 
= . is b. CITY OR TOWN (If outside corporote limits, write | ¢.. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside: corporote limits, write RURAL ond give nearest town) 
8 ss RURAL ond give neorest town) 6 ‘ a 
ees Frostburg days t. Savage 
- at 2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) fia ‘STREET ADDRESS e. fy eg 
& =4 5 Pap OR INSTITUTION ON A FARM? 
wes eae Miners Hospital ves (] No 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
et Sie DECEASED > ee F 4 if 
s 23 (Type or print) Leure Virginia Witt amd January 1 19 60 
= 
= >e $. SEX 6. COLOR OR RACE | 7. MARRIED a NEVER MARRIED. oO 8. DATE OF BIRTH t Peart IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3 ea: Hours | Min 
% 3 Female White wioowe£] —_ivorceoQ] | August 6,1876 8 yo. ; 
= 4 oe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY <r BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88s during most of working life, even if retired) 
S$ zed Housewife Frostburg ,Md, USA 
3 ° 3 ry 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
soe 
o ig . 
soy tose Alexander Stevey Hester Winebrenner 
o J 4 
= $6 3 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
5 6 — ] We, fo, oF unknown) YE yes, give war oF dates of tervice) Z| : } 2 : 
Oe ais i No 217-011-7176] Mrs. Bessie Renkin, Mt. Savage, Md. 
£ $860 = 
g Ese —~T]i8. CAUSE OF DEATH [Enter only one couse per line for (o}, (ond (eh) = fi INTERVAL BETWEEN 
o> Faz PART 1. DEATH WAS CAUSED BY: Lp 7 ONSET AN j 
My Lee IMMEDIATE CAUSE (o}. 
= aoc , 
ap eS 4 LY DUE TO 
‘De ae ° 
= ¢ > Conditions, if ony, which (Le 
Bc 
-70 
se 
S oO 
= 
8 
ol 
E 
3 
5 


the haspital ar attending physicion. 
CTOR: After this certificate has been signed b: 


TTENDING PHYSICIAN: The faw requ 


y 


Ld 


PHYSICIAN'S 
NAME (type) 22/7 JA _/- 


g c cAak LY.D. 
Zo. BURIAL, Rae Oty Ligation, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION Gr, town, or county} {Stote) 
Moh wee”) | January 21,1960 Cooks Cemetery Wellersburg, Pennsylvania 
17, ; 
foyfenat DIRECTOR'S SIG ADDRESS. 24a. REC'D BY REGISTRAR 2b, REGISTRAR'S Si Naw A 
A a re oes 
15M 10/57 Wax Zee IMi Hyndman, Pa. cate JAN 


page 3 shauld be detached far use as the buri 
the registrar priar ta burial, crematian, 


TO HOSPITAL 
may be retai: 
TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0093 CERTIFICATE OF DEATH Reg, Dist, No. 


om 


00103 


. pike us i as yon {Where deceased lived. If institution: Residence before admission} 
ae o. b. COUNTY 
Ayo Allegany MARYLAND Maryland Allegany 


4} 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Mt, Savage 60 Yrs. || x Mt, Savage 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) Ve STREET ADDRESS | 1S RESIDENCE 


er death. Poge 4 


‘OR INSTITUTION ON A FARM? 


yes (J Nox) 


@ 


After this certificate has been signed by the attending physicion and campletely filled in by the funerahdirector, 


. NAME OF fi ai 
Bares inst Middle Last 
{Type or print) 


8. DATE OF BIRTH 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] 9. AGE {In yeor: 


lost birthdoy) [Months] Doys 


Hours Min. 


4 widowed X] Divorceo [] Oct. 21 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own housework Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Garey Lucinda Hiner 
if 1S) WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yi, no, oF unknown) (If yas, give war or dates of service) 
Q | None 


Mrs,James House, Mt, Savage, Md. 


INTERVAL BETWEEN 


ao Na 


18. CAUSE OF DEATH [Enter only one cause per line fer (o}, (b), ond (ch.] 
N 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} Ann © 


ML By. DUE To 7 ” y d 
Conditions, if ony, which Ba Aba to je EN wee 


gove rise to immediote 


acne tawe, Cae Vn, La dose) VSS 


QV 


Then please remave carbon papers. Pages 1 and 2 should be 4iled with 


the registrar priar ta buriol, cremotion, ar removol, and in any event within 72 hours after death. 


The low requires thot the death certificote be executed within 24 ha 


= 
a 
parse 
Ses 
Seo5 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |122 WAS AUTOPSY 
res mle PERFORMED? 
£25 dis i] = 
ae O\s yr yes] NO 
Seite = |200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRPD. (Enter nature of injury in Port | ar Port I of item 18.) 
oka & | OR CONTRIBUTING 1 CAUSE OF DEATH 1] 
ZE22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 355 & [20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City oF town} (Caunty) (Stote) 
>s5rte a Hour 0. m. While Not while foctory. street, office bidg., etc.) ! 
z223 g ae 19 lot work [] of work \ 
roy = iJ t 
zess 21. | certify that | ottended the deceased from__@_ 7. /_______, IMSL, to__ 4 Fy fave. 
arc<? . — 
Z2e8 olive fon tee — en, 19.6. oO , from the couses ond on the date stated above. 
e = OF ee Z ADDRESS (Street, city or town, stote) DATE SIGNED 
evo 
a Ps C 
®@ gs SONATURE oad Le ay MD 39M, Main St... “BY 0 
Ae 
Z8a2 PHYSICIAN'S 
fez2 NAME (Type) _H. C. Diehl \y Pesbbure wigs Yn. nee 
a 
a s Zz sy Ro. BUA CS ‘2b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
3 Sc 
23% Birtat”’ | 1-25-60 St. George's Cemetery| Mt. Savage, Md. 
e oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


< 


SAIS (4) 
SM 9/S8 


Joseph R. Durst 


Frostburg, Md. 


DATE JAN. 2 5 "60 ra! xl £. xo, 


